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GENTLEMEN,—-In our last lecture I did my best to intro- 
duce you to a knowledge not so much of lupus as of a lupus 
family. I denied that there was any one disease which 
could be detached from all others to which that name was 
appropriate. Even under the name “lupus vulgaris,” and 
putting aside all the affections known as erythematosus, I 
tried to show that we have a group of diseases which offer 
very considerable differences amongst themselves. We con- 
sidered the cases in which through a long series of years, 
perhaps a whole life, the disease restricts itself to a single 
patch, and contrasted them with others in which it spreads 
in multiple manifestations over face, limbs, and to some 
extent over the trunk also. The remarkable differences in 
character and course which are presented when the hands 
and feet are its seat were pointed out. By the production 
ef numerous portraits I endeavoured to prove that in some 
eases lupus of the vulgaris form is attended by such an 
amount of cedematous swelling as to earn the epithet ‘‘ hyper- 
trophicus,” whilst inothers it creepsslowly over a large extent 
of surface, causing no swelling whatever. We discussed also 
the different conditions under which the disease begins, its 
preference for special parts, and the probable causes of such 
preference, and passing from these we made a few general 
statements as to the connexion or otherwise of the malady 
with previous disorder of the patient’s health. Lastly, 
certain other affections—lichen scrofulosorum, scrofulous 
ulcerations, and tuberculous ulcerations—were mentioned 
as being examples of disease of the skin quite apart from 
lupus, but in close connexion with the tendency to tubercle. 
One definite object was kept in view in all that was said. 
It was to answer the question as to whether lupus could 
fairly be considered as a term synonymous with tuberculosis 
of the skin. This question I was inclined, for the present 
at any rate, to answer in the negative and to allege that 
all the various lupous affections are examples of a chronic 
infective inflammation, depending upon the action of irri- 
tants, cold, and the like, upon the tissues of individuals of 
somewhat specialised tendencies as regards their cell nutri- 
tion. You will see that the question is, to put it in other 
words, Is lupus due, directly or solely, to bacillary in- 
fection, or is it an example of chronic inflammation 
eceurring in those predis to receive the implantation of 
bacilli, and, it may be, itself much favouring their growth ? 
If I seem to trouble you with much detail, and possibly 
some iteration on this point, my excuse isready. The 
subject is one the import of which extends far beyond its 
apparent bounds. We are on a battlefield of rival doctrines, 
and of doctrines too which embrace a very wide patho- 
logical domain. We are, indeed, seeking to determine the 
relationship between scrofulosis and tuberculosis. The 
latter name we now all of us restrict to conditions charac- 
terised by the presence of the tubercle bacillus, and we are 
investigating the facts as to whether there is or is not a 
special condition of nutrition, or of general health, which in 
many instances precedes the introduction of these parasites, 
and which may, in many others, be itself the efficient cause 
of many others. If there be such a state, then I think we 
may conveniently continue to recognise it under the old 
aame of scrofula. I¢ must be remembered that we are as 
yet only on the threshold of inquiry as to the relations of 
these minute vegpense forms with the animal organism. 
Perhaps, after all, when we call them indiscriminately b 
the name of parasites, we are dealing rather hardly with 
them. It may be that in some sense, or some form, they are 
almost constantly present, and need only suitable concomi- 
tant conditions to evoke their ascendant activity. Botanists 
fave, I believe, in the case of lichens, devised the term 
agra instead of parasitism to denote the inextricable 
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and invariable union of an alga with a fungus which oecurs 
in that class of plants. Let me remind you of the strangely 
wonderful facts as the possible duration of periods of 
latency even of the best specialised forms of particalate 
contagia. In syphilis two months, or nearly, may elapse 
before the local lesion is produced ; in hydrophobia there 
may be two years or more between the date of the bite and 
the outbreak of the disease; and in jeprosy the patient may 
have left the place where he acquired the taint and may have 
lived at home in England for ten years before the first sign 
of contamination appears. Or, to turn to a vegetable 
growth of larger size and higher organisation, there are 
those who believe, in the case of ringworm and alopecia 
areata, that the fungus which caused the one may, after an 
apparently perfect cure extending over twenty years, pro- 
duce the other also. In none of these instances of long 
latency of a specific parasitic organism is there, I freely 
admit, much reason to suppose that anything in the 
state of the general health induces or precipitates the 
final outbreak, but it may easily be that with some 
other organisms such changes may be waited for. In 
this way it would be very easy to construct a plausible 
theory of the relationship of tubercle to scrofula, and 
to hold that the one, a constitutional condition wholly 
independent of the Pat produces the states which 
favour the growth of the latter from germs previously 
present, but wholly iatent. That the tubercle bacillus can 
remain latent for very long, probably for wholly indefinite 

iods, is almost certain, and it is further quite impossible 
| apron a to deny that it may perhaps be conveyed from 
parent to child at the time of conception or during the 
period of intra-uterine life. Everything favours the belief 
that the particulate poisuns of small-pox and syphilis may be 
so conveyed. 

To return to lupus: I need scarcely again remind you that 
one of the boons which we hope that we have received at 
the hands of our Berlin confrére is that his discovery has 
given us a means of ascertaining, respecting any given case 
of lupus, whether or not the bacillus has been developed in it. 

We will now, if you please, proceed with the clinical 
description of different forms of lupus, and in so doing shall 
keep constantly in view the question as to how tar all 
va‘ieties of it may be held to prove that those in whom 
they occur are in a state of health predisposed to the 
development of the tubercle bacillus. order that I may 
make these lectures as useful to yon as possible in a prac- 
tieel way and apart from all doctrinal controversy, it will, 
I think, be convenient that I should take a portrait as 
illustrating a type-form of each. We will begin with the 
type which stands at the greatest distance from lupus 
cahaialin the most purely erythematous variety of ~<a 
erythematosus. The portrait published by the New Syden 
ham Society in its ‘‘ Atlas of Skin Diseases” is the best 
that Ican produce. The subject of the case was John B., 
a delicate lad of fair complexion, aged sixteen, in whose 
family there had been no proved occurrence of tuberculosis. 
His affection had been present nearly a year. As you see, 
it consisted of dusky red areas, involving the whole of his 
nose, and in bat’s wing or butterfly form the whole of his 
cheeks also. There was a conspicuous disc in his upper lip 
and other erythematous patches on his ears and chin. Those 
on the nose and cheeks were continuous, but those on the 
ears, lips, and chin were not so. The arrangement 
was one of precise symmetry. Nowhere was there any 
crust whatever, and with the single exception of the v 
characteristic disc on the upper lip was there any appreciable 
thickening of the aflec arts. The aflected surfaces 
were simply red, dry, and slightly rough and desquamating. 
On minute inspection of the margins of the patches small 
confluent papules could be distinguished, and in a few 
places an ill-marked scar. So little were the conditions 
suggestive of ordinary lupus, or even of some forms of the 
erythematous type, that several who saw the patient asked, 
Why not call the disease dry eczema, why lupus at all? In 
reply to this, its persistence, its arrangement, its spreading 
qualities, and the production of discs sufficiently charac- 
terise it. 

When lupus erythematosus spreads to other parts than the 
face and ears it usually attacks next the hands. I show 
a portrait of the condition produced on the bands from 
another patient, for the lad whose face is portrayed did not 
suffer from them. In this second case the subject was again 
a very delicate boy, and the disease had as usual begun in 
the face. I believe that he died of chest mischief not very 
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long after the sketch was taken. You will see that the 
sketch shows dusky erythema of all the fingers and of parts 
of the bands. It is partly in margined patches and 
partly diffuse. The disease had been present seven years, 
and the boy had previously suffered terribly from chil- 
blains. As a rule, lupus erythematosus affects “wy the 
exposed parts, and in this conforms to the rule of lupus 
vulgaris. Not infrequently, however, its patches occur in 
the scalp, and every now and then we see acrop on the 
upper part of the chest. In yet more infrequent cases the 
feet are affected, and last of all it may become diffuse, and 
travel over the whole body. Sometimes its patches are 
very large and erythematous only; in others they consist 
of a number of confluent dises. Unlike what occurs in 
common lupus, symmetrical arrangement is the rule. There 
are cases, however, which are not symmetrical, and a few 
in which the original patch remains for a long time single. 
It is liable to attacks of febrile exacerbation, often amount- 
ing to erysipelas, and after these not infrequently some of 
its patches disappear. It is made worse by exposure either 
to cold or heat. Its origin is very frequently in a sort of 
chilblain on the nose, and I think still more frequently in a 
sunblain. When once a pateh has been produced it is 
clearly infective, and others are sure to follow. Lupus 
erythematosus is a far more serious disease than lupus 
vulgaris. Its subjects are not, as a rule, destined for 
long life. It reveals delicacy, and is, very often indeed, in 
association with a strong history of phthisical antecedents in 
near relatives. Its subjects may die of an attack of erysipelas 
or of pneumonia, or may pass into extreme debility, with or 
without tuberculous disease of the lungs. I regard it as far 
more frequently associated with definite tuberculous ten- 
dencies than is lupus vulgaris, and I speak from carefully 
collated statistics of both. Permit me, however, here to 
interpolate an addition to what I said in my last lecture on 
this point, as I fear | may have conveyed an erroneous 
impression. When I spoke of its being comparatively rare 
for the subjects of lupus vulgaris to pass into phthisis, I was 
thinking of my own experience and of that of some of my 
London friends. I ought to have told you that a different 
ag has been drawn by several continental authorities. 

r. Block, Dr. Leloir, and others have collected statistics 
which, on this point, differ very widely from mine, and show 
that in their experience lupus and tuberculosis of internal 
viscera are often associated.' It is difficult to explain the 
discrepancy completely, but it may perhaps be due in part 
to our facts having been collected amongst patients whose 
social conditions were not similar. 

Two or three main features distinguish lupus erythema- 
tosus from vulgaris ; its symmetry and the absence, which 
is all but universal, of any tendency to open ulceration, are 
among the chief. It restricts its action to a large extent to 
the more superficial layers of the skin, and the scars which 
it leaves behind it are far less conspicuous than those of its 
sister malady. Although its tendency to disorganise and 
leave scars is undoubted, yet in not a few instances it is 
difficult to demonstrate them. The more simply erythe- 
matous the eruption, in any individual case, the tow will be 
the resultant scars ; it is chiefly the so-called ‘‘ discs” which 
leave them. Lupus erythematosus begins, as a rule, some- 
what later in life than vulgaris. Although it has been reco- 
gnised almost in infancy, it is rare until after puberty, and 
it may be suspected that the influence of the sexual system 
upon the forces of the circulation takes some share in its 
production. It appears to be very closely connected with the 
liability to chilblains ; and in some of the cases, especially 
in those in which the extremities are affected, a liability 
to disturbances of the circulation of the same nature as that 
which occurs in Raynaud's disease is observed. SofarasIam 
aware, no demonstration of tubercular bacilli has ever yet 
been made in this disease. Sections of the skin show, as a 
matter of course, great dilatation of bloodvessels, and they 
also, in many instances, especially where thickened discs 
have been developed, show a cell infiltration into the spaces 
of the corium very similar to that seen in vulgaris. It 
must be remembered in relation to these facts that far 
fewer opportunities occur for microscopic examination in 
this malady than in the other. 

I do not purpose to trouble yon with any detailed 
grouping of the cases which come under the name of 
*‘lupus erythematosus.” It must be sufficient to say 
that no two cases are exactly alike, and that the limits 


1 These statistics were referred to in my Harveian Lectures. 





of variability are wide. I will illustrate this pictorially 
by bringing before you the original portraits of Cazenave. 
next those of Hebra, and then a number of others by more 
recent authorities. You will see that the chief differences 
are as to whether the erythema is attended by thickening 
in the form of little discs or not, and as to the arrangement 
of the patches. There is, however, one definite peculiarity in 
many cases, which is sufficient, I think, to constitute a sort of 
sub-species. I refer to the implication or otherwise of the 
sebaceous glands. Let me ask you to contrast for a moment 
the portrait which I have already shown you with that pub- 
lished by Hebra. The subjects of both are young men, and 
in both the patches extend in their usual bat’s-wing form 
over nose and cheeks. The local conditions are, however, 
very different. In mine there is simply a dusky redness, 
with roughness and slight desquamation. In Hebra’s the 
patches are pitted all over with minute depressions, the 
orifices of dilated sebaceous glands, and they present, in 
addition, an innumerable number of black comedones. It 
is perfectly clear that in Hebra’s case the sebaceous glands 
are very conspicuously, if not primarily, affected ; whilst 
in mine they have wholly ped. Anot portrait of 
Hebra’s stands about half-way between the two. To this 
variety of lupus we may suitably give the name of 
**sebaceus,” one which has been used by former writers, and 
which I well remember in my student’s days was constantly 
employed by the late Mr. James Startin. Its conditions 
are depicted in a portrait in Willis’s Atlas, which bears the 
title “‘ hypertrophia folliculoram,” but which shows the face 
of an adult man whose nose and cheek are roughened over 
by enlarged and plugged sebaceous glands, arranged in 
the bat’s-wing form. The same statements are true 
concerning a portrait of Cazenave’s under the name of 
“acne se ” in which there is an abruptly margined 
patch involving the whole of the middle of the nose 
from root to ‘ip, and which is covered with a dry 
sebaceous crust. There is another isolated patch near the 
middle of the cheek. Some of the cases which have been 
named ‘‘ seborrhcea sicca,” and ly those in which the 
disease occurs on the face only, and the patches are abruptly 

ined, belong to this =e The test questions in 
diagnosis between seborrhea and lupus are, Can the se nora 
be easily cured ? and Do they leave scars? Although lupus 
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sebaceus is clearly a form of erythematosus rather than of 
vulgaris, yet in some of its characters it approaches the 
latter. It is very slow in its advance, has comparatively 
little of erythematous congestion, often remains for a 
long time as a single patch, often develops, by the local 
production of satellites, in an unsymmetrical manner, 
and shows little or no tendency to become d 
In addition to these features we must note that in many 
cases it develops closely adherent crusts which cannot be 
removed without bleeding, and beneath which little — 
lary buds are found. e comparison of skin roughened 
ty tapes erythematosus to a piece of orange-peel is some- 
es very apt, and we may note that when in connexion 
with lupus erythematosus of the most. characteristic forms, 
when symmetrical patches are developed in the concha of the 
ears, these almost always take the sebaceous character and 
assume the orange-peel condition. / : 
The next portrait which I have to introduce to you is 
that of a lad named Philip H——-. He was twelve years 
old when the portrait was taken, and was delicate and 
liable to a bad cough. He had suffered very much from 
chilblains, and had the scar of an old scrofulous ulcer 
under the right side of the jaw. His grandfather had 
been the subject of psoriasis. I must ask you to look 
at the portrait of one of his arms, as well as that of 
his face, for the eruption occurred symmetrically on the 
upper extremities and face, and presented almost similar 
characters in both. You will 09 no whey om shows 
numerous little acne-like pustules which occur in groups, 
and are surrounded by tufts of dilated capillaries. You mall 
observe that the conditions are most severe in the middle of 
the flush patch, where, as I have already demonstrated in so 
many cases, lupus is so apt to begin. this - ou will 
see that there is a certain amount of solid infiltration 
beneath and around the spots, and that a certain amount of 
searring has been left. f we turn to the ear we shall find 
that almost the whole of it—helix, antihelix, and concha— 
is congested and covered by numerous very small semi- 
transparent papules, accompanied with some desquamation. 
I will not trouble you with a detailed description of the 
appearances shown on his hand and forearm, but just 
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ask you to observe that the little papules leave cicatricial 
pits, and that as regards the parts affected—for instance, 
the tips ot the elbows,—the lesions are located much as in 
psoriasis. We must remember that his grandfather had had 
psoriasis. As regards the history of the case, the eruption 
was said to have n on his face, hands, and arms durin 
the first years of infancy, when the doctors called it ‘‘r 
gum.” In some slight degree it persisted through childhood, 
being worse, as his mother said, in spring and fall. At the 
age of ten he was first brought to me, and he remained 
under my observation occasionally until he was sixteen, 
when I lost sight of him. I believe I have not told you 
that there were spots on his lower extremities similar to 
those on his arms, but less numerous, and a few even on his 
buttocks. I must add, also, as proving that the disease 
was not wholly one of sebaceous glands, that red spots 
svould occasionally occur in the palms of his bands. I claim 
this case, so far as his cheeks and ears are concerned, as 
an example of lupus, and should give to it on account 
of its having been preceded by inflammatiou of sebaceous 
glands the name of *‘acne-lupus.” You will have noted that 
it was definitely connected with constitutional delicacy in 
the direction of scrofula, and also that there was a remark- 
able tendency to chilblains; nor am I willing to forget 
that the boy had a possible inheritance of psoriasis. My 
hypothesis is that the disease was a composite one, and re- 
sulted from a partnership of inheritance in the three direc- 
tions named. 

In the group of cases illustrated by the above narrative 
and portraits, I place the cases of Miss H—— already nar- 
cated, and, as a third, that of a Miss S , whose case I will 
not trouble you with, but which presented exactly similar 
features. I have seen also several others, for the most part, 
however, somewhat less well characterised. Under the 
name of ‘‘acne-lupus” we should have to group certain 
other rare cases, in which, so far as the face is con- 
cerned, the conditions were much like those shown in 
Philip H——’s portrait, but without the accessory con- 
dition of eruption on the extremities. In some of these the 
condition of lupus growth—ie., apple-jelly deposit—at the 
base of the acne pustules was much more definite than in 
‘1——’s case. Some of these cases verge towards lupus 
vulgaris in that the patches remain long local, and show 
little or no tendency to symmetry ; whilst in others, as in 
the case of the boy H——,, they are symmetrical, and seem 
to —_ a connecting link between lupus erythematosus and 
vulgaris. 

I have next to ask your attention to a variety of lupus 
erythematosus which is well illustrated in the portrait 
which Dr. Stephen Mackenzie has oe allowed me to copy. 
He has published it under the name of ‘‘lupus psoriasis” in the 
Transactions of the Clinical Society. You will be struck by 
the remarkably symmetrical arrangement of the eruption, as 
shown on the face, chest, upper arms, and forearms. No one 
will, I think, doubt that the disease is one essentially of lupus 
erythematosus ; but it is remarkable not only on account of 
parts being affected which very rarely suffer in that disease, 

ut that on the face there is much more tendency to 
ulcerate, form scabs and leave scars than is usually seen in it. 

I take next the portraits of the arms and face of a boy, 
named Hillier, who when aged nine in March, 1887, was under 
my care in the London Hospital. He has been subsequently 
under that of my friend, Mr. Malcolm Morris, but I believe 
that neither of us has seen him forseveral years. We should 
both be very glad to find him again. By the side of the portrait 
of Hillier’s arm I place that of a young lady who has, 
like him, been under the care successively of several London 
specialists. I am sure that you will admit that the con- 
«ditions shown in the two arms illusttrate the same disease. 
I put the cases of the boy Hillier and Miss N——together, feel- 
ing sure that no one will dispute that they are examples of the 
same disease ; and as far as Finer they are the only examples 
of itas yet published. I possess a third portrait of the forearm 
of a girl showing almost similar conditions, but my know- 
ledge of the facts of that case are not sufficient to justify its 
being placed in the same category. In the two cases adduced 
the disease has runa similar course. Theirchief difference has 
been that in the boy Hillier the face has been attacked, 
whilst in Miss N——the arm alonehassuffered. In both cases 
i have had the patient under the observation either of myself 
or my friends for a long series of years, and am able 
to state something as to the progress of the malady. 
The portrait of the boy Hillier was taken in March, 1877, 
and that of Miss N—— in July, 1882. Both patients are 





still living and in good general health. In both the disease 
has made exceedingly slow but gradual advance in some 

ts. In neither has there been any tendency to ulceration or 
increase of intiammation, and in both it must be remembered 
that the tendency to natural increase has been kept back 
by treatment with caustics. 

Have I any right to claim this disease as belonging 
to the lupus family? To substantiate such a claim I refer 
you not so much to the arm as to Hillier’s face, upon which 
you will see numerous irregularly-shaped patches spreadin 
serpiginously by a narrow border of minute tubercles, an 
leaving a thin scar behind them as they advance. Such 
conditions constitute a lupus process. Were we to exclude 
these cases from the lupus family, we should certainly have 
to invent another name for them, for they present no simi- 
larity to anything else. 

The consideration of the above cases takes me by what 
is, I think, a quite natural line of connexion to certain 
others, concerning which there is yet more dispute as to 
whether they can be claimed as having aflinity with lupus. 
I allude to certain very rare cases in which conditions some- 
what resembling those of naevus spread serpiginously during 
mapy years. I show you the best portrait I possess illus- 
trating this condition. It is that of the arm of a young lady 
of title, in whom the condition had been present from early 
infancy, and had possibly advanced from a congenital port- 
wine stain. It had ultimately, at the age of fifteen, when 
the portrait was taken, spread over the upper arm, forearm, 
and down to the hand. Now, apart from the fact that 
indefinite spreading is not one of the tendencies of ordinary 
nevi, I must ask you to notice in the portrait that the 
conditions, although obviously vascular, are not like those 
of lupus. You will see that the patches are like little 
rings or discs, which are often confluent at their edges, and 
by the enlargement of which the disease advances. It is 
obviously an infective process with which we have to deal, 
and the rings are very like those shown in the boy Hillier 
and others which are often seen as parts of the process of 
lupus erythematosus. Two cases quite similar to my own 
have recently been placed on record—-one by my friend 
Dr. Jamieson of Edinburgh, and the other by Dr. Lassar of 
Berlin. The arm of Dr. Lassar’s patient was in every 
detail exactly like the portrait which I have shown to you; 
and I am very glad to have Dr. Lassar’s support to my 
diagnosis of lupus, supported as it was by the most 
important fact that in his case the patient had sym- 
metrical patches on the cheeks. Both in Dr. Jamieson’s 
ease and my own the changes were wholly restricted 
to one limb. Neither in Dr. Jameison’s nor Dr. 
Lassar’s was there any history of congenital nevus, 
whilst in mine that history was unquestionable. 

I trust that I havesucceeded by the citation of these cases 
in proving that a serpiginous and infective process, some- 
times resembling nevus, and sometimes in direct associa- 
tion with it, may assume conditions which may compel us 
to associate it with lupus. In some cases the association 
seems to be with lupus vulgaris, and in others with lupus 
erythematosus. Tis step is for me a most important one, 
for I wish now to make a yet further one, and to ask you 
to allow me to bring into the lupus group a form of disease 
in which part of the changes consist in dilatation of the 
lymph spaces; whilst others, but less conspicuous ones, 
involve the bloodvessels. This is the disease, to which 
I have ventured to give the name “lupus lymphaticus,” a 
name which, allow me to mention, has by no means been 
accepted by my dermatological confréres. This disease is 
sometimes developed in connexion with congenital nevus 
or port-wine stain; but in some of its most marked 
examples there is no such history. Its characters are well 
marked and very similar in all cases, and that its anatomical 
features are those of lymphangioma no one, I believe, dis- 
putes. It is when we turn from its pathological anatomy 
to its clinical features that we become, as I think, forced to 
acknowledge that it is one of the lupus group. Let us 
note that its alliance is with lupus vulgaris, and not with 
lupus erythematosus. Its patches, so far as I know, never 
became symmetrical, nor is it ever generalised. It is a 
local malady, beginning from some local irritation, and com- 
mencing usually in young subjects. It spreads serpiginously, 
produces satellites abundantly, is attended by more or less 
of inflammatory action, and is attended by recurrenv 
attacks very like erysipelas. It is curable only by just 
the treatment one would adopt for lupus—free erasion or 





destruction by the cautery. Like lupus, it is remarkably 
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persistent ; and unless the cautery has been very freely used, 
or often repeated, it quickly springs up again at the margins 
which have been left. Such is lupus lymphaticus; its 
clinical features are wholly different from those of any 
disease hitherto described under its anatomical name 
lymphangioma, and they correspond very closely with 
those of lupus valgaris. I have to add to this sketch of the 
malady the statement that conditions precisely similar are 
not very infreqnently seen on the tongue. Of this I show 
you two or three portraits. I have not as yet observed 
them on any other parts. 

A very interesting case has recently been published by 
Dc. Prince Morrow of New York, with good portraits, to 
which he gives the name of ‘tuberculosis papillomatosa 
catis.” The patient was a young Italian. In 1885 one 
of his hands was amputated on accoant of scrofulous disease 
of the wrist and carpus, and a‘ that time a warty tabercle 
was observed on his nose. In May, 1887, the disease on 
the face had advanced, and his condition is shown in the 
engraving, taken from a photograph, which I place befure 
you. The state in 1888 is exhibited in the coloured portrait. 
The disease (which, as stated, had begun on the nose) had 
advanced by infective spreading over the upper lip and 
over both cheeks, and satellite patches had been produced 
on the upper eyelids and forehead. The nose had been to 
some extent destroyed, but a feature upon which Dr. Morrow 
insists strongly is that no ulceration preceded the papillary 
formations. ‘The peculiarity of the case consists in the fact 
that the affected parts were c»vered all over at an almost 
uniform level by florid am. These vegetations easily 
bled, and when exposed to the air the surface smarted much. 
By microscopic examination Dr. Morrow proved the presence 
of tubercular elements with a few bacilli in the papille them- 
selves. The patient wasin fair health and showed nosy mptoms 
of internal tuberculosis. Now as to the nature of this case 
viere can be not the s'ightest hesitation. [t was an infective 
inflammation of the skin of a destructive kind attended in 
small quantity by tubercular elements. The development 
tosome extent of vascular papille is a well-1ecognised part 
of the process in most cases of common lupus. The special 
feature in this case is simply their immense number and their 
presence in a'l parts and in all stages. I cannot feel any 
doubt that the case belongs to the lupus family, although, 
of course, differing greatly from the ordinary conditions of 
common lupus. Its name should, I think, be ‘‘ lupus papillo- 
matosa” of Morrow. 

In close juxtaposition with Dr. Morrow's remarkable case 
I place the disease deseribed by Dr. McCall Anderson of 
(ilasgow under the name of ‘lupus verrncosus,” and close 
to it comes lupus necrogenicus or verruca necrogenica of 
De. Wilks. These are varieties of the same affection, 
bat occurring in connexion with different exciting 
causes. They are for the most part peculiar con- 
ditions which Inpus takes when occurring on the 
hands or feet. The one is a disease chiefly incident to 
medical men and post-mortem assistants, and is caused 
hy needle or knife point pricks received whilst making 
necropsies. Whether infection by bacilli is necessary, or 
whether simply irritation by morbid flaid is sufticient, is an 
open question, [ have seen many of them on the hands of 
surgical friends, and have cured many. They often cause 
gland abscesses in the axillie, but these do not, I think, 
show any specially scrofulous characters. A friend of mine 
had several of these patches on both hands when a student, 
and a succession of axillary abscesses in consequence. He 
eured most of the patches completely by applications of 
acid nitrate of mercury. The treatment being inconvenient, 
however, he failed to cure one rather large pateh. This 
patch he bas now had in statu quo for forty-five years. In 
winter it always swells and inflames, and sometimes 
suppurates, but in summer gets nearly well. If covered by 
plaster it always softens and improves, and it would no 
doubt have been cured long ago had his vocation permitted 
of rest te the hand and systematic treatment. Although 
lupus necrogenicus has been proved in many cases 
to be tubercular, yet during this very prolonged period 
no signs of infection have occurred. The condition 
of the patch has always been a good test of the state of its 
possessor’s health. 

The “lupus seléreux” of Vidal is closely connected with 
the disease just described. It is not connected with any 
necrogenic poisoning, but then it must be remembered tha‘ 
this history is by no means invariable in the so-called 
necrogenic lupus, The tuberculosis verrucosa cutis of Rieh] 





and Paltauf is clearly for those who approve the construc- 
tion of a lupus family one of its members. It occurs on the 
hands of those who handle animal products, and is charac- 
terised by the production of warts without conspicuous 
ulceration. The absence of the latter has probably much tu 
do with the vigour of health of the patient. 
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LECTURE IL. 


Mr. PRESIDENT AND GENTLEMEN,—Before proceeding to 
describe the symptoms of anemia, I must briefly remark on 
one form of secondary anemia which has important bearings 
on the pathology of anemia in general—viz., paroxysmal 
hemoglobinuria. To Dr. Copeman’ we owe some exceed - 
ingly valuable observations on the changes in the blood in 
this remarkable disease. He has shown that in the attacks 
a loss of from 129,000 to 824,000 red corpuscles per cubic mm. 
may occur, and even the largest of these numbers was de- 
stroyed in a quarter of an hour. At the same time the 

reentage of hemoglobin fell from 53 to 49. Equally 
important changes took place in the arrangement and 
forms of the corpuscles ; rouleaux formation was partially 
or entirely lost, and poikilocytosis was observed. The fact 
that such rapid changes may take place in the form of the 
corpuscles is of extreme importance, and goes to show thad 
the poikilocytosis met with in other forms of anzmia may 
be due to destructive changes. 

The symptoms of anemia. — Whenever hemorrhage of 
more than a trifling extent occurs there must be a reduction 
in the volame of the blood—oligemia. The water is soon 
replaced by the plasma from the lymphatic system, the 
deficient albumen and salts are a by the food, but 
the globular deficiency, which mainly affects the red cor- 
puscles, remains for a time. The number of red corpuscles 
continues to fall for some days after the hemorrhage. In 
nearly all forms of anemia oligocythwmia is present. The 
only form of prim anemia in which this does not 
necessarily occur is chlorosis. The greatest reduction occurs 
in pernicious anemia, traumatic anemia, and in some cases 
of an:emia due to malignant growths. Hayem has recorded 
a case of puerperal hemorrhage in which the corpuscles 
were as low as 850,000 (17 per cent.) ; Quinquaud, a case of 
purpura with 740,000; Hérard, one in which they fell to 
620,000 ; and I have published a case of purpura’ in whicle 
there were only 290,000, or 5°8 per cent., the day before 
death. To what degree may the corpuscles be reduced 
without death necessarily occurring? 1 think we may fix 
7-5 percent. as the lowest limit to which the corpuscles 
may sink without a mecessarily fatal result. It is convenient 
in practice to have a scale of the degrees of anemia. 
Anwmia commences at 80 per cent.; it is decided between 
65 and 50, grave at 50, very grave at 35, and fatal at 
7°5 percent. I have pointed out? that below 50 per cent. 
there occurs a tendency to beemorrhage, pyrexia, and other 
serious consequences of anemia. Hayem has given 8 
much more exact scale, which takes cognisance of the 
functional value of the blood and the worth of the individua! 
corpuscles.* . : 

he size of the corpuscles —In anemia the range is much 
greater than in health. Microcytes, corpuscles from 2°5 to 
iu, and megalocytes from 9 to 164 are met with in al) 
forms of anemia, primary and secondary. ‘‘ Kichorst's 





! Trans. Med. Soc., 1889, p. 256, and Practitioner, Sept., 1890, p. 161 
2 Brit. Nied. Jour., vol. ii. 1883. - 
2 THE LANCET, vol. ii. 1883, p. 1047. 4 Du Sang, p. 407. 
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corpuscles” are microcytes, of deep colour, believed by 
Eichorst originally to be pecu to pernicious anemia, 
but several observers have shown they are present in other 
varieties, and may be absent in pernicious anwmia. They 
are, however, very frequently found in the latter. ‘‘ Poikilo- 
cytis,” the name given by Quincke to the variously deformed 
corpuscles, are found in all forms of anwmia, though more 
marked in pernicious anemia than in other varieties ; 
pear-shaped, battledore, rod-shaped, bent, and irregularly- 
outlined shapes are met with. Nucleated corpuscles are 
also occasionally found in the blood in anemia. These 
alterations in shape show that some change has taken place 
in the blood, constructive or destructive, but the observa- 
tions of Boas and Copeman in paroxysmal hemoglobinuria 
¢each us caution as to the inferences drawn regarding their 
origin. The eelourless corpuscles are not increased in 
ordinary anemia except as a premortal phenomenon. The 
Aemoglobin richness was dealt with in my first lecture, and 
{ will here only add that the reduction is sometimes below 
thet of the corpuscles in cases of cancer. 

Hemorrhages.—In anemia there is a liability to hemor- 
rhages, external and interstitial. Amongst the former epis- 
taxis, bleeding from the gums, and metrorrhagia are the 
most common; and amongst the latter hemorrhages into 
the retina and skin. Retinal hemorrhages have not the 
significance at one time attributed to them, and Ihave shown 
that they are dependent on the degree of anemia, and not 
on its nature.’ Corpuscular deficiency has more to do with 
their occurrence than deficiency in hemoglobin, hence their 
trequency in pernicious anemia. 

Circulatory organs —Anzwmia tends to produce dilatation 
of the heart and gives rise to murmurs heard over the heart 
and in the veins of the neck. Eichorst has recorded a dia- 
stolic murmur in some cases of pernicious anemia, which 
Or. Ernest Sansom and Sehewell have explained as due to 
the venous hum in the neck being conducted downwards 
and heard during the diastole. The increased arterial ten- 
sion described by Broadbent, Sansom, and Bramwell is 
accounted for by Cohnheim’s explanation that anemia is an 
exciter of the vaso-motor centre. In extreme degrees of 
anwmia the artery is exceedingly compressible, and empty 
between the beats. The ccdema of anzmia is chiefly due to 
the failure of the heart caused by fatty degeneration, but 
tydremia and hypalbuminosis must favour its occurrence. 

The urine is more fully considered under pernicious 
anemia, but in anwmia generally it is pale and wanting in 
solids. Fuactional disturbances occur in the alimentary 
and nervous systems, which are characteristic of anwmia. 
Pyrexia occurs in all forms of severe anemia. It is some- 
times considerable in pernicious anemia, but is not wholly 
wanting in chlorosis. 

Chloresis —Duncan first pointed out that in chlorosis the 
essential feature of the disease is the deficiency in the 
amount of bhwmoglobin, and all subsequent workers have 
contirmed the accuracy of his observations. In some cases, 
which Laache would call ‘‘ pseudo-chlorosis,” there is no 
deticiency in the corpuscles ; in others which he would call 
“‘true chlorosis,” the corpuscles as well as the hemoglobin 
are deficient, though not to the same degree. The cor- 
puscular worth is reduced to 0°50 or 0°30 as a rule, the 
normal=1°0. In severe cases of chlorosis the corpuscles may 
he reduced to as low as 937,360, 18-7 per cent. (Hayem). 
What is especially characteristic of the corpuscles besides 
their deficiency in hemoglobin is their small size, a great 
many being between 3 and 6 u. Poikilocytosis occurs even 
in cases not severe, as in a drawing exhibited of the blood 
of a girl, aged eighteen, with 85 per cent. of corpuscles and 
45 per cent. of hemoglobin. tinal hzemorrbages are 
not common in chlorosis apart from inflammatory changes, 
but papillitis and papillo-retinitis are comparatively fre- 
quent, especially in hypermetropes. ‘Febrile chlorosis” 
only occurs, according to Hayem, when the corpuscular 
richness, expressed in healthy corpuscles, is below 1} millions, 
but slight perturbations of temperature are not un- 
common. Constipation is often associated with chlorosis, 
but the frequency with which constipation occurs in 
young people who are not anemic, indicates that its im- 
dortance as a cause has been over-estimated. Chlorosis is 
vecasionally hereditary, and possibly congenital, and the 
changes described by Virchow in the heart and bloodvessels 
point to developmental defects. The character of the blood, 
its poverty in hemoglobin, comparative richness in other 


5 @phthal. Society's Transactions, vol. iv., p. 132.; 
© Diagnosis of Diseases of the Heart, p. 134. 
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albuminates, the markedly renovating influence of iron, all 
indicate a defective hemogenesis—a “‘hypoplasia” of the 
blood as well as of the bloodvessels (Immermann). There 
is little or no evidence of increased blood destruction. Onall 
these grounds we are justified in regarding chlorosis as due to 
defective blood formation, often associated with, and pos- 
sibly in some cases due to, disturbances in the generative 
system. Most probably both are due to inherited or 
acquired developmental feebleness of the blood-forming 
capacity, which, treated promptly and em in most 
cases, is of transitory duration, but which, more profound 
. degree or imperfectly treated, may prove a life-long com- 
aint. 
' Pernicious ancrmia.—First described by Addison in his 
lectures in 1843, which were published in 1853, the disease 
was known to few until Gusserow in 1871, and Biermer, who 

ave it the name of “‘ progressive pernicious anemia,” in 1872, 

rew attention prominently to the subject. Since then 
numerous observers have added to our knowledge, amongst 
whom must be ey mentioned in our own country Pye- 
Smith, Frederick Taylor, Coupland, and William Hunter. 
The latter has added more to our knowledge than any 
other individual worker since Eichorst published his valuable 
monograph in 1878. The disease begins insidiously with 
increasing pallor and weakness, without loss of flesh. This 
specific gravity of the blood is lowered to from 1038 to 1028, 
its alkalinity is lessened, and the solids of the blood are 
greatly reduced. Great attention has been devoted to the 
red corpuscles. Their cohesiveness is lessened, so that 
rouleaux formation is usually absent. The numbers are 
extraordinarily reduced, so that when the disease is first 
recognised they are below 50 and often below 30 per cent. 
(24 to 14 millions per cubic mm.). In fatal cases they may 
sink as low as 378,000 = cubic mm. (Lépine), or 360,000 
(Worm-Miiller). (uincke has published a case in which 
they were reduced to 143,000 (2°8 per cent.) without death 
resulting, but (Jaincke’s numbers read much lower than 
those of any other observer. It may be stated that in fatal 
cases tiie numbers generally sink to 18 or 16 per cent. before 
death. Poikilocytosis is usually very marked and more 
extreme than in most other forms of anemia. As 
their size, few are normal, the majority are larger than 
natural, whilst in most cases microcytes (Eichorst’s cor- 
puscles) are present. Their vulnerability is increased, as 
shown by the separation of the hemoglobin from the stroma 
in some cases (Mackern.and Davy, Bramwell), and the 
readiness with which blood crystals are formed (Bond and 
Copeman). Their hemoglobin capacity is in most cases 
inc-eased, so that the worth of the individual corpuscle is 
increased. This is neutralised to some extent by the fact 
that the amount of hemoglobin being distributed among a 
smaller number of large corpuscles, must expose a smaller 
superficies than the same amount distributed among a larger 
number of small corpuscles. Retinal beemorrhages are as a 
rule present, and papillitis occasionally occurs. Petechiw 
occur in the skin in some cases, whilst external hzmor- 
rhages, such as epistaxis, bleeding from the gums, and 
uterine hemorrhage, frequently are met with. After death 
hemorrhages beneath the serous membrane and into the 
brain and its membranes are not uncommon. The circu- 
latory phenomena of anemia are pronounced. Pyrexia is 
present in the majority of cases at some period of the 
disease, and the temperature may be as high as 104°F., 
but does not continue long. Some cases are apyrexial 
throughout. 

The urine presents peculiarities which, according to some 
observers, are of the highest importance with to the 
diagnosis and pathology of the disease. Several observers 
(Fagge and Pye-Smith, Bristowe, Osler, Eichorst, Hunter, 
and Mott) have noticed that the urine is sometimes dark in 
colour, and this has been shown by Hunter’ to depend on 
the presence of large quantities of ‘‘ —— urobilin,” 
whilst Mott* bas stated that it may be due to normal 
urobilin. Dr. Hunter considers that the excretion of large 
quantities of pathological urobilin is valuable evidence of 
excessive destruction of blood-corpuscles. He has also found 
in the urine pigment granules in renal cells and casts, and 
after death similar pigment granules in the epithelium of 
the convoluted tubes, which show the’r blood origin by 
staining blue with ferrocyanide of potassium and hydro- 
chloric acid. Dr. Hunter finds, too, a remarkable increase 
in the amount of iron in the urine—a fact which had also 


7 Observations on the Urine in Pernicious Anemia, Practitioner, 1889. 
8 THE LANCET, vol. i. 1890, p. 287. 
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been observed by Finny from analyses by Professor Reynolds.” 
So many important inferences resting upon the occurrence 
in this disease of dark-coloured urine containing an exces- 
sive amount of normal urobilin or pathological urobilin, I 
wish to raise the question whether dark urine is present in 
all eases of pernicious anwmia at some stage. In several 
of my own, confirmed by post-mortem examination, the 
urine was never noticed to be dark, being ‘‘amber” or 
‘*straw-coloured” throughout. Moreover, in several pub- 
lished cases by others the urine was not observed to be 
dark. Thus it is stated to have been ‘ pale’ in a fatal 
case by Byrom Bramwell and a fatal case by Mott ; ‘‘ very 
pale” in two cases (one fatal) by Bramwell, and “ natural” 
in four cases (one fatal) by Bramwell and one by Musser. 
Eichorst found it dark in some cases, but says it is usually 
ofa bright-yellow colour. In Laache’s carefully detailed cases 
the urine was in some instances always pale. It is true that 
in my own cases observations were not specially directed 
to this point, but the many observations made are against 
the dark colour having been overlooked. The same remark 
applies to those of other observers. The colour of the 
urine, the nature of its pigments, and the amount of iron it 
contains are clearly points to which future observers must 
direct their attention. It is possible that the cases in which 
the urine is dark may constitute a separate category from 
those in which this peculiarity is wanting. 

Dr. Hunter, struck with the similarity of the haemolytic 
gatenss in pernicious anemia with that induced in animals 
xy the action of toluylene-diamine, more especially from 
the limitation of its action to the portal blood, was led to 
the conclusion that the poison causing the blood destruction 
was of a cadaveric nature, and produced within the gastro- 
intestinal tract and absorbed thence. Accordingly, he 
institated investigations which led to very important and 
interesting results, and has demonstrated that in a case of 
pernicious anemia there was found in the urine a large excess 
of the aromatic sulphates derived from the proteids of the 
food. He has, further, been able to obtain from the urine 
two ptomaines identical with putrescine and cadaverine 
obtained from putrefying meat, and a third ptomaine which 
appears to be a special diamine body, distinct from 
putrescine and cadaverine. Putrescine and cadaverine are 
not poisonous, but have this special importance, that they 
are the products of bacterial action, and their presence 
suggests the possibility of the existence in this disease of 
other micro-organisms. Some of the symptoms of pernicious 
anemia suggest the presence of a poison. Exacerbations 
in a case of Dr. Hunter's occurred from time to time, 
characterised by nervous phenomena, pyrexia, intestinal 
disturbance, and the evidence of increasel blood destruc- 
tion in the increased colour of the urine and the presence 
of blood pigment granules, dark feces, and a deepening 
of the lemon tint generally present. Dr. Hunter, there- 
fore, feels justified in drawing the conclusion that the 
special factor required to initiate the symptoms peculiar 
to this form of anwmia is the presence, under certain 
favourable conditions, of organisms of specific nature 
within the gastro-intestinal tract. These favourable con- 
ditions are such as have been met with in the organic 
diseases and functional disturbances which have been found 
in this disease. Dr. Mott does not allow that there is 
always a relation between the pyrexia, diminution of cor- 
puscles, and the colour of the urine. He writes: “It does 
not seem to me certain that this theory is proved, for in 
many diseases in which there is ulceration of the intestines 
lasting for months or years, and in which the whole contents 
must swarm with micro-organisms of many kinds, with 
everything to favour absorption, there is no pernicious 
anemia. Constipation and anwmia certainly go together, 
and by curing the former the latter is much benefited, but 
in such cases of fecal poisoning the corpuscles are not broken 
down, but insuflicient colouring matter is made.” 

The condition of the organs after death in pernicious 
anemia indicate the operation of three processes. 1. The 
effects of the anemia, in the bloodless condition of all parte, 
with the exception of the spleen in some cases, and in the 
fatty degeneration in the heart and bloodvessels. 2. The 
activity of the cytogenic organs, especially the marrow, 
which is generally found red and vascular, and containing 
many developmental forms of red corpuscles, in parts where 
it is normally yellow and fatty. 3. The evidences of hzemo- 
lysis and of efforts for the removal of the broken-down blood- 


» Brit. Med. Journ., vol. i, 1880, p. 44. 





corpuscles: the former shown in the large amount of iron in 
the liver, and sometimes in the spleen; and the latter in 
the blood pigment found in the epithelium of the kidneys. 
Thus the evidence clearly points to blood destruction being 
the cause of pernicious anemia in certain cases. The patho- 
logy suggested by Dr. Hunter is so complete and coherent, 
and receives so much support at various points, that I am 
convinced of its adequacy and accuracy in certain cases. In 
cases in which the urine is pale throughout, containing no 
excess of normal urobilin, or pathological urobilin—if such 
should be proved to exist—some different evidence of blood 
destruction, or of imperfect blood formation, must be found. 
Ehrlich’ remarks, ‘‘ Degeneration and regeneration course 
side by side in uncomplicated anzmia: it depends upon the 
preponderance of one or other process whether this simple 
an:emia ends in a cure or in the progressive pernicious form.” 
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(Concluded from page 137.) 

PASSING on now to diseases of the ovary, the first and 
most common is chronic ovaritis. This may either be 
secondary to the acute form, or it may be due to extension 
of inflammation from the uterus and tube, or as a result of 
peritonitis and peri-ovaritis. The last is a by no means 
uncommon cause ; the ovary gets bound down by adhesions, 
which after a time contract and produce a cirrhotic con 
dition (Fig. 6). In other cases the ovary is enlarged, but as 


Fia. 6. 





OVARY 


Ovaries and tubes matted together by adhesions.—Oraries cirrhotic = 
coats of tubes thickened from chronic salpingitis. 


a result of the chronic inflammation there is an increased 
development of fibrous tissue in the stroma (Fig. 7), with 
the formation of small cysts. In either case it is obvious 
that ovulation can only proceed with great difficulty, and 
the follicles as they enlarge may be unable to reach the 
cortex. 

Congenitally ill-developed ovaries are not common ; when 
they do occur the uterus is, in my experience, likewise ill- 
developed. The subjects of this condition may be fine hand- 
some women, but they suffer from dysmenorrhea, and if 
married are sterile. This drawing (Fig. 8) shows the con- 
dition well. I removed the specimen five years ago from & 
young woman aged twenty-one, who consulted me for in- 
tense dysmenorrhea. She to menstruate at seven- 
teen, always lost only very little for two days, but she 
described the pain she suffered as ‘‘fearful agony.” It 
began a week before the period, and reached its acme two 
days after the period was over. She was a tall, fairly healthy 
looking, dark girl, apparently not at all neurotic ; she lived 
in the country, and took plenty of exercise in the intervals 
of the attacks. She has never had any illness beyond the 





10 Charité Annalen, 1886. 
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diseases of childhood. On examination (ynder nitrous 
oxide) I found the uterus small and acutely anteflexed ; the 
sound entered two inches; nothing elee abnormal detected. 
The ovaries or tubes could not felt. I recommended 
that the uterine canal should be dilated, and this I did up 
to No. 12, Hegar. ety to this the following two 
periods were less painful, but then all the old trouble 
returned. After tally expiaining the nature of the opera- 
tion to the parents I performed abdominal section, and 
removed a pair of small ovaries with the tubes. The 


Fig. 7. 





‘ 


OVARY “ 


hronic ovaritis and salpingitis.—Tube thickened ; ovary hyper- 
trophied, fibrous, and full of cysts in its interior. 


patient recovered without a single bad symptom, and she 
ts now in perfect health. 

Yet another case. A few weeks back a lady from Wales 
was brought to me by her brother-in-law (a medical man). 
She is thirty-one years of age, has been married ten years, 
and has never been pregnant. The catamenia began when she 
was sixteen years old; they have always been very scanty, 
lasting from one to three days; she has suffered pain both 
during and between the periods; the pain is such that she 
has to lead more or less the life of an invalid, and it has 
increased in severity for the last two years. On examina- 
tion, the uterus is small and normal in position ; the right 
ovary can be easily palpated, and feels about half the 
aormal size; the most careful examination failed to detect 


Fig. 8. 











Congenitally ill-developed and cystic ovaries. 


the left ovary. In this case I suggested that electricity 
might be tried for a couple of months with a view of endea- 
vouring to stimulate the ovaries ; but if (as was most pro- 
bable) this failed, then, provided the patient suffered sufii- 
cient pain to justify her running the risk, the only course 
left was removal of the appen 

When mentioning electricity, I meant its application by 
the introduction of one = into the uterine cavity, and 
placing the other on the abdomen : not by using the so-called 
galvanic stem pessary ; for all stem pessaries are fruitful 
sources of pelvic inflammation, and should only be used on 









the rarest possible occasions, whilst with regard to this - 
ticular variety I think most gynecologists consider it ahee- 
lutely worthless as a generator of electricity. 

Me and of the ovary,” or, as it might more appro- 
priately be termed, ‘‘ hemorrhage into the ovary,” is a con- 
dition which has been described by various observers, 
especially by Winckel and Olshausen. Olshausen mentions 
two varieties: (a) hemorrhage into the stroma, and 
(6) hemorrhage into the follicles. That the condition 
cannot be so rare as is usually considered is seen from the 
fact that it occurred four times in my thirty cases. When 
an ovary is diseased (as in Case 27, in which it is tubercular) 
it can be readily understood that extravasation of blood 
into the stroma might without difficulty take place ; that 
such an extravasation, even though of limited extent, can 
give rise to great pain, collapse, and fainting was well 
exemplified in the same case, for on Dr. Steele’s arrival he 
found the patient so collapsed that he had to inject ether. 
In Case 26 the hemorrhage apparently took place into an en- 
larged follicle and was associated with an effusion into the 
Fallopian tube of the same side. Probably some extraneous 
cause in this young married lady, such as coitus close upon 
the onset of the catamenia, induced excessive hyperzinia of 
the ovary and tube, resulting in hemorrhage into these 
organs. 

The symptoms of diseased oe are essentially two— 
viz., pain and menorrhagia. The pain is variable : in some 
cases it may only come on at the periods and then be 
quite bearable; in others the dysmenorrhea amounts to 
intense agony. As a rule, in these cases there is more or 
less constant pelvic pain, which increases in severity for 
about ten days or a fortnight before the period comes on, 
reaching its height at this time, and diminishing after the 
flow has been fully established. The pain is referred to the 
side most affected ; it is often described by the patient as of 
a gnawing, tearing character, shooting through to the back, 
and perhaps down the thigh to the knee. In some instances 
it has been described to me by patients as feeling ‘‘as if 
someone had seized hold of their insides and was trying to 
tear them out.” In my experience the greatest amount of 
pain is felt as a rule in those cases where, from extensive 
pelvic peritonitis, the ovaries and tubes are matted down in 
the pelvic cavity. In these cases a vaginal examination 
may reveal nothing beyond some impaired mobility of the 
uterus with tenderness on pressure. Usually in chronic 
disease of the appendages there is pain on coitus, and this 
may be of all degrees of severity; not a few of my patients 
have told me it was so intense that they have been com- 
pelled to lead a single life for months. 

The haemorrhage also varies in amount. In most cases the 
loss at the period is increased ; women will say that their 
periods, instead of lasting four or five days, now go on 
(perhaps) for a fortnight, that whilst half a dozen diapers used 
to be sufficient, now they require from eighteen to twenty- 
four ; others will say with regard to their periods that ‘‘ they 
are hardly ever free from them.” I believe the loss is 
greatest in cases of chronic ovaritis and salpingitis; but 
where the tubes are dilated with serum or pus there does 
not appear to be much alteration in the amount lost. 
Another symptom to be remembered is, as already men- 
tioned, the occasional discharge ‘fin gushes” of water or 
— in those cases of intermitting bydro-salpinx or pyo- 
salpinx. 

he physical signs are of the greatest importance. There 
is a good deal of difference of opinion respecting them; some 
able observers never, or hardly ever, find diseased tubes and 
ovaries on examining their patients, whilst others are con- 
stantly diagnosing them. In many instances the signs are 
sufficiently obvious on making an ordinary bimanual exami- 


| nation, whilst in others it is essential to give an anwsthetic 


and to examine per rectum as well as per vaginam. Can a 
normal ovary be palpated when in its usual situation? I 
answer unhesitatingly Yes in the majority of cases where 
the abdominal walls are thin and lax; not only so, but 
atrophied or congenitally ill-developed ovaries can be made 
out, so also can the Fallopian tube, especially near the 
uterine end. When the tube is thickened from chronic sal- 
pingitis and is about as large as one’s little finger, it feels 
not at all unlike a varicocele in the male, giving the same 
sensation to the finger that a bag with a few worms inside 
does. Not infrequently the ovaries and thickened tubes 
are prolapsed into the pouch of Douglas; then their detection 
is possible even to the tactus non eruditus. When enlarged 
ovaries and tubes are matted together by old pelvic ad- 
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hesions (see Fig. %), they give rise to a firm roundish or elon- 
gated tumour, felt in one or other posterior quarter of the 
pelvis, and perhaps extending somewhat bebind the uterus. 
It is only within comparatively the last few years that the 
pathology of these tumours has been rightly understood. In 
my student days they were almost invariably described as 
cases of pelvic cellulitis in one or other broad ligament ; but 
since sbhouienl section has been more frequently performed, 
it is cleanly proved that cellulitis does not exist except as 
part of a septiccemia or as secondary to a pelvic peritonitis. 
Those tumours, then, which are detected at one or other side 
of the uterus, and which do not depress the vaginal roof or 
materially displace the uterus, are in the vast majority 
of cases the result of pelvic peritonitis following upon 
chronic disease of the ovaries and tubes, whereby 
these organs are matted together and to the different struc- 
tures in their vicinity, such as broad ligament, uterus, 
omentum, and intestines. When a hydro-sa)pinx or pyo-sal- 
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Chronic peritonitis.—Ovary and tube matted together; 
ovary (shown in section) much enlarged and full of 
blood ; tube dilated, 


pinx exists, it feels (in a typical case) an elongated tortuous 
elastic swelling, extending from the side of the uterus out- 
wards in the bioad ligament, and backwards into Douglas’s 
fossa. In many cases, however, the dilated tube is roundish 
instead of being elongated. This is probably due to ad- 
hesions. On the other hand, there may be a large hydro- or 
pyo-salpinx which the most careful examination under an 
anwsthetic fails to detect. This is due, 1 believe, to the 
fact that the dilatation is not a tense one. In two cases ou 
which I operated for disease on one side, I found in each, 
after removing the affected parts on that side, a large 
dilated tube on the other, which had previously escaped 
detection. When the ovaries and tubes are matted to the 
pelvis by adhesions, examination per rectum is very im- 
ree By this means also we can ascertain whether pro- 
apsed ovaries are free or adherent. 

The prognosis depends on the conditions present in any 
individual case. A woman with a pyo-salpinx is in con- 
stant danger of its setting up acute and fatal peritonitis ; 
even a bydro-salpinx may do the same, although the risk is 
much less. In most of the other conditions, whilst they are 








not necessarily fatal, they as a rule render life one long 
state of chronic invalidism, accompanied by greater or less 
suffering, which may certainly be alleviated by medicines, 
but which, I fear, can usually only be eured by abdominal 
section. When this operation is resorted to, the prognosis is. 
very good, as seen is the thirty cases recorded, where there 
was only one death, and this from the distressing accident. 
of slipping of the pedicle ligature and fatal hemorrhage. 
The ultimate prognosis as to sound health is also » but 
it must not be forgotten that the full benefits of the opera 
tion are not usually felt for several months after, as the 
atients have to pats through the sympathetic disturbances 
incidental to the brinzing on of the menopause. 
Treatment.—1. When a definite tumour of the ate 
is found in the pelvis of a woman who complains of pain an@ 
perhaps hzmorrbage, I am strongly of opinion that the con 
dition should as far as possible be described to her, and 
abdominal section recommended after the risks attaching to 
it have been fully explained. 2. If the tumour be a dilated 
tube, the same course should be adopted, as even a hydro 
salpinx may set up peritonitis. The old methods of treating 
dilated tubes either by tapping per vaginam or by elec 
tricity are not only unscientific, but also more dangerous 
than abdominal section. In any case where the symptoms 
and pbysical signs lead one to suspect tubal gestation, it 
is our duty to insist on operation without delay. 3. In 
cases where the tubes are thickened from chronic salpin 
gitis, with perhaps the ovaries enlarged and tender, or 
even prolapsed, tonics, aperients, repeated blistering, hot 
vaginal douches, and glycerine tampons should be tried 
for a couple of months, and if at the end of that time 
there be no improvement, then I do not hesitate to advise 
the removal of the appendages, provided the patient suffers 
sufficiently to run the risk of the operation. 4. If after one 
or more attacks of pelvic inflammation a woman suffers 
pelvie pain, dysmenorrhea and dyspareunia, and perhaps 
menorrhagia, the great likelib is that careful pelvic 
examination will detect the ovaries and tubes matted 
together and to the surrounding structures and the mobility 
of the uterus impaired, but where probably no definite 
tumour can be made out. What should be our line of 
practice in a case of this kind? Are we to pin our faith on 
Epsom salts, like some do, and when this drug fails to fold 
our hands, express the deepest sympathy with the sufferer, 
but on no account suggest any operative interference * 
Surely, this practice is just as reprehensible as the opposite 
one, where the appendages have been removed without ob- 
vious dis ease, but for some neural)gicaffection. From persona? 
experience of these cases, I know that nothiag short of 
abdominal section will cure, that the operation is usually ex- 
tremely difficult, and tt at the ultimate result is en ee 
ingly satisfactory. 5. In cases of congenitally ill-developed 
ovaries with an acutely anteflexed uterus assoeiated witir 
marked dysmenorrhea and sterility, I would first under anis- 
thesia widely dilate the cervical canal by means of Hegar's 
dilators ; this failing, electricity might be tried, and as 1 
last resource nothing is left to be done but remova) of the 
diseased ovaries. With regard to the question of unsexing 
a woman by the removal of her appendages, it need not 
influence our treatment in the conditions mentioned under 
the above five headings, seeing that sbe is already unsexed, 
as the appendages are practically useless as far as procrea- 
tion is concerned; and the subsequent history of those of 
my patients who are married bears out the statements of 
other observers that the sexual appetite is not usual}y dimi- 
nished by the operation ; indeed, in some cases the opposite 
result ensued. 6. Whenever on opening the abdomen the 
operator finds the ovaries and tubes fixed by adhesions, he 
should break down the latter with his fingers, and then, 
having brought the appendages into view, carefully ex 
amine them for any well-marked visible or tangible signs 
of disease. If no marked departure from the normal be 
made out, then it is the operator’s bounden duty to 
stay his hand from removing the appendages. I firmly 
believe that the cause of the patient’s symptoms is, in 
not a few cases, the presence of adhesions, and that wher 
these are broken down it is unnecessary to proceed further : 
but how many operators have the moral courage to do this* 
One or two dilated follicles seen on the surface of an ovary 
are thought sufficient to justify the spaying of the patient. 
7. Inasmuch as there is usually an absence of disease of the 
appendages in cases of ovarian neuralgia occurring in neurotic 
subjects, any local interference is not only unnecessary, but 
absolutely unjustifiable, and the same remark applies in 
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yreat measure to cases of hystero-epilepsy and other mental 
disorders. 

It cannot, I think, be too strongly enforced that removal 
of the appendages for chronic disease is in most cases 
much more difficult than performing ovariotomy ; indeed, 
in @ very small proportion the operation may ie to be 
abandoned, as occurred to me in Case 21. Hence the 
tyro in abdominal surgery ought not to attempt operating 
on these cases. Again, it is most essential that the patient 
and her immediate relatives have the nature of the operation 
and its risks fully explained to them, as well as the change 
in life which will be produced by it. 

Before concluding, I wish to make a few remarks on the 
“technique” of the operation. 

Anasthetic.—With regard to this, almost every operator 
has a predilection for a particular one. Until compara- 
tively recently I preferred my pationts to have ether, but 
now it seems to me that chloroform given either on a piece 
of lint or by Junker’s inhaler is the best, as it produces 
more complete relaxation of the abdominal parietes and 
there is no risk of lang complication following. A few 
years back a patient on whom I performed ovariotomy died 
two days later from acute bronchitis induced by the ether 
administered. 

Antiseptics in the Listerian sense of the term are un- 
necessary in abdominal operations; indeed, I would go 
further, and say that the spray may be positively injurious. 
The great thing is strict cleanliness. The routine practice 
I carry out is as follows. Having thoroughly washed m 
hands and forearms in soap-and-water, using a nail-brus 
vigorously, I then dip them into a 1 in 2000 solution of 
corrosive sublimate for one minute. The patient’s abdomen 
is scrubbed with soap-and-water, and afterwards washed 
with the corrosive solution. The sponges are wrung out of 
boiled water, and boiled water is poured over the instru- 
mepts. Nothing else, except that my assistant treats his 
hands and arms in the same manneras I do. One great 
element of success in these —- is that, if possible, 
no fingers but the operator’s should be allowed to enter the 
peritoneal cavity, and on no account whatever should any 
bystander examine the case or give help until he has rigidly 
rendered his hands aseptic. 

Ligaturing the broad ligament in these cases requires more 
care than the pedicle in ovariotomy, and I believe it would 
be safer in all cases to tie it in three portions with strong 
silk (Chinese twist). The Staffordshire knot seems not to 
be so safe as the ordinary method of dividing the double 
ligature and tying in two parts after crossing the threads. 
A few weeks back I very nearly lost a patient from 
hemorrhage after ovariotomy. The pedicle was rather 
thick and long, and I thought I would show Dr. Noakes of 
Nice, who was present, the ease with which the Stafford- 
shire knot can be applied. Having removed the tumour, 
cleansed the peritoneal cavity, and tied all the abdominal 
sutares but two, I saw a little blood at the bottom of the 
incision. On separating the edges, sure enough the abdo- 
minal cavity was full of blood. I rapidly seized the pedicle, 
and found the ligature had slipped; so after retying 
securely, I washed out the peritoneal cavity as quickly as 

ible with a 5 per cent. boracic acid solution, removing 
in doing so large clots from near the liver and spleen. Had 
half a minute more ela I should have closed the 
abdomen, and most likely the hemorrhage would not have 
been discovered, as the patient was in a very feeble and 
collapsed condition all through the operation ; as it was, 
she luckily recovered without a bad symptom. 

Drainage.—-A good deal of difference of opinion exists on 
the value or otherwise of drainage. Personally I never use 
a drainage-tube in simple cases, but where numerous adhe- 
sions have been torn through causing free oozing of blood, 
or where some of the contents of a tumour have escaped into 
the abdomen, then I insert a glass tube for from thirty-six 
to forty-eight hours, and with the happiest results. One 
disadvantage of using the drainage-tube is that that part of 
the abdominal wall , Raed which it passes seems to unite 
less firmly than the rest, so that later on the scar has a 
tendency to give, causing a ventral hernia. 

Flushing the peritoneal cavity is, I think, a proceeding of 
tisk; at the same time it is very valuable in cases where 
pus or other irritating fluid escapes into the cavity. I 
always use a 5 per cent. boracic solution at a temperature 
of 100° F. introduced through a large indiarubber tube 
attached to a douche tin. It is necessary after flushing to 
use a drainage-tube. The immediate effect on patients 


varies: some appear stimulated and others markedly de- 
pressed, but I know no way of finding out beforehand which 
will happen in any given case. 

The after-dressing is important. The abdomen having 
been thoroughly cleansed with a sublimate solution, I place 
over the wound a strip of oil silk which 4’as been dipped in 
the solution ; this strip is about an inch and a half wide, and 
long enough to extend a little way beyond the extremities 
of the incision. oracic acid is next dusted over the edges 
of the silk and over the rest of the abdomen; plenty of 
sal alembroth or salicylic wool is next laid on, and the 
whole firmly fixed by wide strips of adhesive plaster, 
reaching from below the hips up to the epigastrium. It 
will be noted that nothing but the oil silk touches the 
wound ; this, I find, gives every satisfaction, and when the 
first dressing is removed on the eighth day it causes no 
pain to the patient. Formerly, I used to dust iodoform 
—— over the wound, but it is not free from risk. I 

ad a succession of cases in which troublesome suppuration 
took place in the abdominal parietes alopg the tracks of 
the stitches ; this I could not account for nor prevent until 
I discarded the iodoform, when the suceeedivg cases pro- 
gressed in the normal manner. In other cases it produced 
delirium. 

After-treatment —My plan is the following :— Nothing 
whatever passes the lips for twenty-four hours ; but if the 
thirst is distressing I have the mouth washed with warm 
water frequently, and, provided there be no sickness, a tea- 
spoonful of hot water given every two hours. I believe ice 
is not so good as hot water, and it certainly produces flatulence. 
In cases where the operation has been very severe, or in elderly 
women, a nutrient suppository is administered per rectum 
every four hours. If there be decided pain, a one-third-grain 
morphia suppository is given and repeated when necessary. 
Morphia should not be given as a routine practice, and many 
cases (lo perfectly well without it ; but I think it is distinct) 
cruel to deny it, as some do, to patients suffering decid 
pain. After twenty-four hours an ounce of milk-and-soda 
is given every two hours, increasing gradually, and with some 
beef-tea the nextday. Asarule, a small cup of ordinary tea 
with milk is longed for by, and most grateful to, the patient. 
The urine is drawn off every eight hours for a few days, 
but when patients bave a desire to pass it naturally (even 
two days after the operation) I always allow them to do so. 
An aperient is given on the seventh day (before the stitches 
are removed), and the patient gradually takes solid food. 
She is turned on the side occasionally after the seventh day, 
and at the end of ten days she is allowed to sit up in bed. 
So much for ordinary cases. When complications arise, the 
treatment requires modification. Vomiting is the most 
common, and the ordinary sickness from the anesthetic is 
best treated by letting nothing be taken for twenty-four 
hours. Recently [ have adopted (and with distinct success) 
a plan of Mr. Howse’s suggested to me by Dr. Mose, the 
pO resident medical oflicer at the Royal Hospital for 
Women and Children. Itis to administer per gwetum at the 
termination of the operation an ounce of port wine in an 
equal quantity of hot water. In some cases there may be 
severe vomiting, not from avy inflammatory condition of 
the peritoneum, but probably from mere atony of the 
bowel. If in addition to the vomiting there be flatulent 
distension of the abdomen, the case simulates closely 
one of peritonitis, and it is here that an aperient of 
sulphate of magnesia or soda acts like a charm. One 
of my patients (Case 9), a thin, neurotic lady, had fre- 
quent vomiting for six days after the operation (on four 
oays it was black) which nothing would allay. Abt last [ 
thought I would give an aperient, but as she was very low 
I called in consultation an eminent obstetric physician, who 
did not think it advisable to purge. Next day, however, 
as she continued getting worse, I gave her a dose of white 
mixture, and repeated it every two hours until the bowels 
acted. The effect was marvellous. She was only slightly 
sick, once after the first dose, and from that time 
recovered steadily. Flatulence is a frequent and often 
troublesome complication. I make ita routine practice te 
have a soft indiarubber tube passed into the rectum for 
several inches at least twice a day, and find it gives relief. 
In a case of Porro’s operation which I performed at the 
Middlesex Hospital (and reported in THE LANCET, vol. i. 
1889, p. 16) there was enormous flatulent distension a few 
days after the operation, giving rise to all the signs of 
acute peritonitis, but on passing a long stiff tube into the 
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unfavourable symptoms. In slight cases a teaspoonful 
of brandy in half an ounce of hot water gives much 
relief. My patients suffer little from flatulence since I 
have discarded the use of ice. Peritonitis is the only other 
complication about which I shall speak. It may, of course, 
have existed before the operation, or it may be due to the 
escape, at the time of operation, of some pus or irritating 
fluid into the abdominal cavity ; but when it sets in after a 
straightforward case of abdominal section I cannot help 
thinking that the operator has to reproach himself that the 
measures he adopted to ensure strict cleanliness were wanting 
in completeness. Although when once it has set in it need 
not necessarily be fatal, I believe the best chance is given 
to the patient by reopening the wound without delay and 
irrigating the cavity thoroughly with the boracic acid solu- 
tion and inserting a drainage-tube. The only case in which 
I did this for acute peritonitis coming on two days after I 
had performed abdominal section recovered completely, and 
is now, three years after, perfectly well. Mr. Lawson Tait 
recommended the use of saline aperients, but I cannot help 
thinking that even such an experienced and able observer 
asx he may have mistaken flatulent distension and vomiting 
for peritonitis. 

{tu conclusion, I would remark that simple cases of abdo- 
minal section seem to recover equally well if put back 
immediately after operation into the genera! ward as when 
isolated in a special ward for several days. 





FRACTURE OF SCAPULA AND FIRST THREE 
RIBS, WITH RUPTURE OF SUBCLAVIAN 
ARTERY AND VEIN. 

By SOLOMON C, SMITH. M.D., 


SURGEON TO THE HALIFAX INFIRMARY. 

A. L——, aged thirty-five, was brought to the Halifax 
Infirmary on Nov. 6th, 1890. The only history which could 
be obtained at the time was that at the quarry at which 
he worked there bad been an accident. A crane had fallen 
down, and he had been found lying on the ground. He 
arrived at the infirmary about an hour and a half after 
the accident, and I saw him half an hour later. He was 
then profoundly collapsed; the pulse was quick and small; 
he was conscious, but not easily roused; conjunctival retlex 
was absent; the right eye was closed, but the left partly 
open ; there was a superficial wound above the right malar 
bone, and another wound above the occipital protuberance, 
baring the bone, each being about an inch long. The left 
arm was cold and white, no pulse being perceptible in either 
the radial, brachial, or axillary artery on that side ; pul- 
sation could, however, be felt in the subclavian. Below 
the clavicle in the region of the pectoral muscles, and 
also on the left side of the chest, there was a large, 
soft, squashg swelling, evidently effused blood, but no 
bruising of the skin, no tension or pulsation. Above 
the clavicle and in the axilla there was only 
very slight swelling. There was no fracture of the 
clavicle or of the humerus; pressure carefully applied 
over each rib in succession gave no evidence of fracture 
and produced no complaint of pain; he did, however, seem 
to suffer some discomfort in the region of the scapula when 
the arm was being moved, and he tended to turn over towards 
the right side, as if to relieve the pressure on the left shoulder. 
There was a small contusion over the outer end of the pos- 
terior border of the acromion process, but no injury to be 
seen lower down; an irregularity of outline was, however, 
noticed in the posterior border of the left scapula just 
below its spine, but pressure there did not rouse the 
patient to make any complaint ; nor was there any bruising 
of the skin, the blade of the scapula moved freely 
with its upper part, no movement between them could be 
perceived, nor could crepitus beelicited. There wasa slight 
abrasion on the outer side of the right knee, and several on 
the back of the right hand. The diagnosis was made that 
the last portion of the subclavian or the first portion of the 
axillary artery had been torn across, that the rupture was 
complete, and that no more arterial bleeding was going on. 
lt was also thouglit probable that there was some injury to 
his brain from the fact that the left pupil was smaller than 
the right, that the left eye persisted in not closing so com- 
pletely as its fellow, and that he also seemed to move the 
right upper lip more than the left when he spoke; the 
tongue, however, was protruded straizht, and the difference 





between the two sides of the face was but slight. The 
important point in the diagnosis, so far as regarded possible 
treatment, rested on the absence of pulsation or even 
hardness in the bloody swelling, showing that the artery 
was not only ruptured but plugged. 

Under the influence of hot external applications he got 
warmer, but at the same time became very restless ; after a 
few hours the effased blood showed as an ecchymosis of the 
skin below the clavicle and on the left side of the chest, but 
its amount did not seem to have increased. He died about 
sixteen hours after the injury. At the post-mortem examina- 
tion, on Nov. 8th, blood was found over the front of the left 
pectoralis major, having apparently come out of theaxilla be- 
tween the pectoraland deltoid muscles. Ondividing and turn- 
ing back the pectoralis major a large quantity of blood was 
found, which had evidently come from under the pectoralis 
minor, and on dividing this muscle a further large effusion 
was discovered extending from the top of the axilla upwards 
under the clavicle and far downwards on the side of the 
chest, but only in very small yrange A down the arm, and 
that only as an infiltration of the sheath of the vessels, 
The axillary vein was immensely distended, and on the 
clavicle being removed-~the subclavian vein was found to be 
torn across at its outer extremity, the clot within it, as 
thick as the little finger, being continuous with the large 
effusion already described; several nerve trunks were also 
completely torn across, and the artery was found divided 
opposite the outer edge of the first rib; the outer coat of 
the artery had not been severed, but lay as a connecting 
cord between the retracted ends of its inner layers, 
whose torn extremities were drawn nearly an inch apart, 
the upper one being filled with firm clot. The first 
costal cartilage was separated from the sternum, and 
the first rib was broken about one inch further out- 
wards and again just external to the neck. The two next 
ribs were broken outside the neck. There was a com- 
minuted and impacted fracture of the scapula, the line of 
fracture commencing at the posterior border just below the 
spinous process, running forwards parallel with it for a 
couple of inches, then, without touching the axillary 
border, turning round backwards again, and ending at the 
posterior edge just above the angle. This fractured portion 
was also comminuted and depressed, thus altering the 
contour of the posterior border, and was firmly impacted 
into the base of the spinous process, so that there was no 
mobility or crepitus between the fragments. The was no 
fracture of the skull and no hemorrhage in the dura mater, 
arachnoid, or brain, but the veins of the pia mater over 
the posterior lobes on both sides, especially the right, were 
very fall, and seemed in places te have produced eechymoses. 

At the inquest it turned out that the crane which caused 
the accident was a derrick, and that in falling the heavy 
chain swung round in a large curve and hit the man 
in the back as he was running away in a stoopi 
attitude. It is probable that the fracture of the blade of 
the scapula and the posterior fractures of the ribs were the 
result of the direct impact of the heavy chain by which the 
man was felled, that the anterior fracture of the first rib 
and the separation of the cartilage were indirectly due to 
the same violence, and that the artery, vein, and nerve 
were divided by the upward pressure of the loosened 
rib against the clavicle. The absence of bruising, at 
the point where the blow took place by which all this 
damage was done, is a point of very great interest, and at 
the time led us to think that in falling he must have caught 
at something and wre beg his left hand, and thus by a 
violent strain ruptured his vessels, but the post-mortem 
examination and the inquest both negatived this supposi- 
tion. Perhaps of even greater interest is the fact that, not- 
withstanding the complete separation of the inner coats of 
the artery, the outer coat showed no sign of having been dis- 
tended by effused blood ; it lay as a narrow cord in the 
midst of the venous clot, and it would appear almost certain 
that the retraction of the inner coats had sufliced to imme- 
diately plug the vessel without allowing any blood to escape. 
Fracture of the first rib is an accident of very great rarity, 
in consequence, no doubt, of its deep position, protected by 
the clavicle and scapula with all their attached muscles ; 
but in this case the man by his attitude, as he ran in a 
crouching position with his arms hanging forwards, removed 
from the back of the rib the protection of the scapula, and 
then, as ill luck would have it, the blow fell just on the 
exposed portion, fracturing the posterior edge of the 
scapula and crushing ia the ribs. 

Halifax 
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ON THE CAUSES OF ROTATION OF THE 
VERTEBR.E IN SCOLIOSIS.! 
By E. MUIRHEAD LITTLE, 


SURGEON TO THE NATIONAL ORTHOPEDIC HOSPITAL. 


THE question, What is the cause or what are the causes of 
rotation of the vertebrie in scoliosis, or so-called lateral 
curvature of the spine? has always been a troublesome one 
to answer, and although for many years the subject has 
been fruitfully studied by orthopzedic surgeons both in 
Europe and America I believe that we may say that the 
question has never been fully and satisfactorily answered. 
In all diseases, whether they most concern the physician or 
the surgeon, it is to the evidence from the dead house that 
we look to solve the difficult problems that they present, 
and this is more especially true of diseases involving the 
skeleton and those in which mechanical problems are 
the most important. In scoliosis, however, it is very 
rarely that we have an —— of dissecting the subject, 
for the disease is not a directly fatal one, and most of the 
few recorded necropsies have been on advanced cases of 
great deformity, the subjects having died by accident or 
trom some disease long after the beginning of the distortion. 
These considerations have led me to make some observa- 
tions on the spine in children and young adults in order to 
find out under what circumstances if any rotation can 
occur in the dorsal and lumbar regions of the column. 

My first observations were made on the normal 
spine in the living, in order to ascertain whether rota- 
tion normally accompanies lateral flexion. I found that 
in the erect position, both in children and adults, on 
extreme voluntary lateral flexion of the spine apparent 
rotation occurred ; but that this appearance of rotation was 
due to the muscles on the convexity contracting to support 
the trunk, and that it did not appear when flexion 
was produced voluntarily or passively in the prone position, 
although the flexion was such that the spinous processes 
deviated from the straight line as far as in extreme scoliosis. 
I next examined the phenomena of lateral flexion in the 
dead body, in which, however, the natural conditions were 
so far altered that the sternum and cartilages of the ribs 
had been removed, together with all the viscera. On 
forcibly bending the trunk laterally, the body resting on its 
back, no rotation accompanied the movement, and I then 
divided the anterior common ligament between each of the 
vertebre, and finally also the intervertebral discs and 
posterior common ligament, without, however, succeeding 
in producing any evident rotation. 

he next experiments were undertaken with a view to 
determine the effect of vertical pressure on the spinal 
column in producing flexion and, if possible, rotation. The 
scarcity of available subjects in London prevented my 
trying this on the trunk as a whole, and I had to content 
myself with experiments on the dorsal and lumbar regions of 
the spine removed from the body en masse, with portions of 
the ribs in situ. The subjects were children of from three to 
seven years of age. The spine was placed on a carpenter’s 
bench, its posterior surface resting as far as regards the 
dorsal region on the bench, and pressure was applied by 
means of a powerful wooden screw cramp. A sin Te general 
curve was the result without rotation. The twelfth dorsal 
vertebra was then held in the middle line by a cord, and 
pressure again — A double curve was thus produced 
the radius of which in the dorsal region in one case was 
only seven centimetres, the transverse processes nearly 
touching on the concavity. There was no rotation,.the line 
of the spinous processes being as curved as that of the 
bodies. I now examined the effect of fixing the spinous 
processes in the middle line by inserting them into a narrow 
groove in a piece of deal. Pressure was applied until the 
wood gave way, without producing rotation. Oak was then 
substituted for deal, and as much force applied as ible, 
but distinct rotation was not produced. The ends of the ribs 
were removed, and first the anterior common ligament and 
afterwards the discs and posterior common ligament and all 
the tissues between the transverse processes on one side were 
divided, but the result was still negative. On removing 
the spine, a very slight twisting effort of the hands was 





1 Read at the Tenth International Medical Congress, Berlin, 1890. 





enough fo separate it into two or three portions, with 
separation of the bodies of the vertebrae. The principal 
obstacles to this rotatjon appeared to be the articular pro- 
cesses, which obstacle was overcome by the overriding of 
the superior by the inferior processes of the vertebra next 
above, with consequent separation of the vertebra. In 
the spine with the ligaments intact the greatest twisting 
force that I could apply with my hands did not produce at 
most a greater rotation than 25°. It would thus appear 
that, while a certain limited amount of rotation is possible 
in the normal spine, it is not a normal accompaniment of 
flexion, and, indeed, that it is diflicult to produce 
artificially. We know also that in lateral curvature of the 
spine, resulting from pleuritic adhesions, rotation is absent, 
as it is also in those temporary curves which occur in those 
whose lower limbs are of unequal length. 

It is surely a fair inference to draw from the foregoing 
observations that there is some pathological condition 
present in scoliosis from the first which allows of the gradual 
production of rotation, and this condition I believe to bea 
certain tendency of the ligamentous structures to yield, 
that is generally known as want of tone, and which is 
evidenced in the flat-foot which so often accompanies it. 
But this laxity of the fibrous structures is not enough to 
account for rotation, and I believe that it is to the muscles 
that we must look for an explanation. On the first oceur- 
rence of lateral yielding of the column the erector muscles of 
the spine are called into play to correct the deformity and 
maintain the spine in the erect position, and the muscles 
situated on the convex side of the curve have obviously to 
perform the greater amount of work. Of these muscles, 
some, such as the spinalis dorsi, are attached at both ends 
almost entirely to points in the middle line ; these can have 
little effect in producing rotation, although they may, and 
do, tend to keep the spinous processes in the straight 
line. Others, however, and these form a large part of the 
muscular mass occupying the vertebral groove, are 
attached at one extremity to the middle line, and at 
the other to the transverse processes, and the angles of 
the ribs, running obliquely from one part of the verte- 
bral column to another. Sach are the erector spinw, 
longissimus dorsi and sacro-lumbalis, multifidus spine, 
semi-spinalis dorsi, and rotatores spine. 

Now itis obvious that when the muscles of both sides 
actequally to straighten the spine there is no tendency to pro- 
duce rotation. When, however, there is a lateral yielding 
of the spine the muscles on the convexity alone are called 
into action ; and although they tend to straighten the line 
oi spinous processes, they have also a distinct rotatory action, 
which long exerted on a column whose fibrous tiesues are in- 
clined to yield produces a twisting, their action being un- 
balanced by any muscles on the anterior portion of the spinal 
column. Absorption of bone takes place where thereisconstant 
pressure, and adaptive secondary deformity of the articular 
processes and bodies follows, while in some cases the trans- 
verse processes are bent in towards the middle line. This 
process, as we see it going on in the living subject, is of 
course a most gradual one, the change being almost im- 
perceptible from month to month, but that such a force 
as that exerted by the muscles must tell in time must be 
admitted. It appears probable that some alteration in the 
nutrition of the bone occurs in these cases, perhaps such as 
the “late rickets” described by Macewen, but I am not 
aware that any direct evidence of this has been produced. 

Park-street, Grosvenor-square, W. 





REMARKS ON VACCINATION, WITH THREE 
CASES OF ACCIDENTAL VACCINATION. 


By ROBERT STEEL, L.R.C.P.&S. Ep., L.F.P.S. Gras., 


HOUSE SURGEON, ROYAL INFIRMARY, GLASGOW, 


AT the present time, when public interest in the success 
or failure of compulsory vaccination is widespread and is 
manifested by all classes of the community, and when we 
have a Royal Commission at present engaged in the deter- 
mination of the value of vaccination as a national instita- 
tion, I presume that contributions that throw light on the 
subject will be welcome. 

It is undeniable that since the institution of vace- 
nation, small-pox has practically disappeared -in .this 
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country. That the one is the result of the other is for | 
the. most part called in question only by those who 
lack the requisite knowledge and- training to form a 
just opinion on the subject. If, however, we conclude | 
that the relation between vaccination and the practical | 
elimination of small-pox is a causal relation, vaccination 
should be thorongh; and if it is still to be enforced, 
stringent rules ought to be laid down to ensure this. Single 
vaccination is now held by most authorities to be insufli- 
cient as a variolous puohelentie Medical! practitioners are 
far too apt to yield to the feelings of an anxious mother 
who is most importunate that he will make only one 
**pock,” or, if two are required, that he should make 
them very small; for unless the practitioner humours 
the maternal feelings in the matter, he runs a risk 
of losing his position as family ——-. Every 
practitioner should, in my opinion, be legally required to 
make three punctures, and torbidden under a penalty to 
sign any vaccination paper unless three good vaccine 
vesicles or cicatrices can be shown over the part vaccinated. 
Until such a standard is made compulsory, we cannot hope 
to prevent (small-pox from stealing into our midst from 
time to time. The chances of communicating disease by 
means of the operation have, however, to be considered. 
This grave circumstance, I regret tosay, has unquestionably 
happened to my certain knowledge even within my own 
brief experience. Now with so many first-class establish- 
ments for the preparation of lymph, there is not much difti- 
eulty in procurieg pure calf lympb, and if all medical 
men were to vaccinate direct from the calf or from 
ehild to child only when there is undoubted proof 
of clear family history, disastrous sequences from vaccination 
would seldom occur. I think if this point were more care- 
fally attended to such diseases as scrofula and syphilis, the 
diseases most commonly transmitted in this way, would 
much less frequently be seen as the apparent result of 
heredity. The following short clinical report and history 
of three cases of accidental vaccination, which recently 
came under my notice in the south of England, may be in- 
teresting to the profession. 

CASE 1.—Mrs. J——, a young married woman about 
twenty five years of age, with an infant, which bad been vacci- 
nated only ten days previously, sent to consult me regard- 
ing a very painful and rapidly swelling condition of the 
face. On examining the patient I found her suffering 
from an erysipelatous inflammation of the left cheek, but 
on inquiring into the case I suspected that it was not a case 
of true erysipelas, At the left ala of the nose I observed a 
small red papule, becoming vesicular as it developed, and 
on the ninth day it was distinctly pustular in appearance. 
After this the inflammation rapidly subsided, and a scab 
formed which fell off about the eighteenth day, leaving a 
very typical vaccination cicatrix. 

CasE 2.—Mrs. B , a married woman aged thirty-five, 
was believed to be suffering from the ‘‘ rose” in the face. 
On examination I found the very same condition as in the 
former case. The erysipelatous iotlammation had commenced 
on the right cheek and was much more marked. The right eye 
was already closed and the inflammatory condition had passed 
over the bridge of the nose and also affected the left side 
of the face. In this case also there was a distinct red papule 
at the side of the nose. Having considered the condition in 
the light of the experience gained from my former case, and 
from the fact that I had vaccinated her infant only ten 
days before she complained, I diagnosed the affection as 
erysipelatous inflammation due to the irritation of vaccine 
matter accidentally got direct from thechild’sarm. In both 
these cases, there was distinct history of a scratch at the 
side of the nose, and of the mother having fallen asleep 
with her nose on the vaccinated arm of the child. 

Case 3.—J. W——, aged thirty-nine, a cowman, con- 
sulted me. It was a similar malady to the preceding cases, 
but as be was an unmarried man I had to look for some- 
thing else than a vaccinated child for the explanation 
of the condition, On inquiring into the patient’s history I 
found that his daily occupation was to attend the cows 
at a farm, and that he helped to milk them morning 
and evening. Having some difficulty in milking some of 
the cows he observed they were suffering from bladder- 
like vesicles on their teats, which, after a few days, 
became ee and then formed scabs, which shortly 
afterwards fell off. At the time he observed the vesicles on 
the cows’ teats, he says he had a small sore at the side of his 








nose, and as it slightly itched he sometimes rubbed it during 


the process of milking the cows. A condition very similar 
to the two previous cases soon appeared on his face. I firmly 
believe that the cows were suffering at the time from cow. 
pox, and that this man’s case was one of true vaccination 
directly from the cow-pox. All these patients had previously 
been unvaccinated, and now I believe they have accidentally 
got the full protection ef vaccination, and thereby most 
unlikely to ever have an attack of variola. If, however, 
they should contract the disease, it will be in a highly 
modified form. The treatment in each case was alike, a 
saline aperient being given occasionally, and small doses of 
quinine and iron being given four times daily, and the parts 
protected from cold. 

I hope that the record of these observations will stimulate 
more eminent men to endeavour that so important a 
national institution as vaccination shall be put upon a 
proper basis, to secure protection at least for the innocent 
and for those who possess too little knowledge to enable 
them to form a reasonable opinion for themselves on 
this important subject. 


Glasgow. 
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ATTEMPTED SUICIDE BY MEANS OF OXALIC 
ACID. 


By R. REGINALD SLEMAN, B.A. CANTAB., L.S.A. LONp. 





I wAs recently called to see H. L——, aged sixty, care- 
taker. On arrival at his house I found him in severe pain 
and much collapsed; pulse 50, small, and easily com- 
pressible ; face pallid and anxious ; extremities cold. The 
friends suspected that poison had been swallowed for the 
purpose of committing suicide, and on taxing him with this he 
admitted having taken three teaspoonfuls of oxalic acid half 
an hour previously. I was luckily able to get, within a few 
minutes, a pint of lime-water, the whole of which the patient 
was induced to swallow, with the result that there ensued 
copious vomiting of blood, mucus, and a little food, &c. A 
further dose of lime-water was administered after the lapse 
of two hours, and the patient was then put on fluid diet, 
and opium given internally, as there was constant gastric 
pain, In the second week after the attempt an attack of 
vomiting with hzematemesis set in, which, however, yielded 
to ice and other astringents. A month later the patient was 
convalescent. 

This case is interesting on account of oxalic acid being 
rarely used for poisoning purposes, and more rarely still with 
suicidal intent. When first summoned to the case, the 
extreme depression of the man’s pulse at once showed 
me the gravity of his condition, and I am of opinion that 
the prompt action of the lime-water saved his life. An 
important point in the prognosis was the fact that the 

json was not taken on an empty stomach, the patient 
Cotes breakfasted about an hour previously. The motive 
for the act could not be discovered. He was in poor health 
previously to the attempt; but, on the other hand, was in a 
good position and well to do. 

St. Benet’s-place, E.C. 


DOUBLE PRIMARY AMPUTATION ABOVE MIDDLE 
OF THIGH. 


By W. A. MacKay, M.D., F.R.C.S.Epry. 





I DESIRE to place on record the following case as an 
instance of recovery from a very grave injury. 

W. R——, an English sailor, aged twenty-six, was run 
over by four waggons of a mineral train. The wheels passed 
obliquely over both legs well above the knees. At 8 P.M. 
on Oct. 4th, 1889, in the English Hospital, the right leg 
was amputated just below the trochanter, and the lefts 
little above the middle of the thigh. The circular 
operation was performed in both instances. I was 
assisted by my friend and colleague, Dr. Garcia Lopez. 
The patient was wildly delirious through the night. On 





ih 


pu 
ou! 


of 


A 

lef 
sou 
gra 
pat 


By 


the 
hey 


nor 


the 


eve 
the 
len 


son 
ant 





THE LANCET, ] 


CLINICAL NOTES, 


(JAN. 24, 1891. 193 








the following day, at 8 A.M., the temperature was 104-2”; 
pulse 120. y 12 noon the temperature had fallen to 98°4° ; 
pulse 112. Dry absorbent dressings were employed through- 
out, and no opium was at any time administered. White 
of egg and brandy were freely given during the first week. 


A slight necrosis of the bone delayed the healing of the 
left stump. By the end of January both wounds were 
soundly healed. The above engraving is from a photo- 
graph that was taken six months after operation, the 
patient being then in perfect health. 

Huelva. 


CASE OF LARGE PULMONARY ABSCESS SUR- 
GICALLY TREATED; RECOVERY.! 
By Francis W. GREENE, M.B. Univ. Dus., L.R.C.S.I. 


THE patient, a little boy six years old, had pneumonia of 
the left lung, the whole of which by degrees became 
hepatised ; a crisis occurred, and the temperature remained 
normal for some time. The posterior portion of the lung 
partially cleared, and the tubular breathing lessened, but 
the anterior part remained solid and the respiration tubular 
in character. In the fourth week hectic set in, the 
evening temperature rising to 103°, generally normal in 
the morning. The expectoration gradually became puru- 
lent, and moist sounds were audible. In the fifth week 
he suddenly expectorated about half a pint of pus. For 
some days he bad complained of pain in a spot in the 
anterior axillary line between the fifth and sixth ribs. 
There was tenderness on pressure and apparently slight 
bulging, though the skin was not reddened, with hollow 
gurgling rAles audible over it after the abscess had 
burst. I diagnosed pulmonary abscess, and determined 
to explore in this situation. The pbysical signs for 
the days immediately preceding the operation were the 
following. The posterior portion of the chest was dull in 
patches, with comparatively clear spaces between them; re- 
spiratory murmur fair, with increased vocal resonance over 
the dull parts; coarse moist crepitations throughout. The 
anterior portion was absolutely dull, which did not alter on 
changing position; loud tubular breathing audible, and in- 
creased vocal resonance. There was no evidence of fluid in 
the pleura. On June 29th, being the second day after he 
had expectorated the large quantity of pus, the abscess 
having filled again, I operated. Under chloroform, and with 
antiseptic precautions, I pushed a fine trocar and cannula 
slowly between the ribs, withdrawing the trocar twice to see 
if pus exuded. At the depth of little over an inch I struck the 
abscess, the pleural surfaces being adherent; and using 
the cannula as a guide, I made an incision about 





1 Read before the Cork Medical and Surgieal Society, Nov. 26th, 1890 





an inch and a half long parallel to the ribs; through this I 
then pushed a trachea director forceps, and opening it the 
pus flowed freely to the amount of about half a pint. When 
the abscess was empty air escaped with each expiration, and 
I then passed a bullet probe directly inwards to the depth of 
fouri nehes, to measure the length of tube required to drain 
it. A flanged rubber one of this Jength was introduced 
and tied in with tapes round the body. Over the mouth of 
the tube I applied a dressing of wood-wool wadding covered 
with waterproof. Next day I found the dressin 
saturated with pus, but the cough and expectoration had 
ceased, and that evening the temperature was normal, and 
remained so. I dressed the wound daily. The discharge 
rapidly decreased, and finally became mucovs in character: 
I shortened the tube gradually, and removed it on the 
tenth day, and the incision was closed on the twelfth. 
The lung quickly cleared, and by the time the tube 
was removed the percussion sounds were normal. The 
boy recovered perfectly, and was running about in a fort- 
night from the time of the operation. 
Mallow, co. Cork. 


ON HOT WATER FLUSHING OF THE UTERUS 
AFTER DELIVERY. 
By ALEXANDER DUKE, F.R.C.P.L., 


EX-ASSISTANT MASTER, ROTUNDA HOSPITAL ; GYNAZCOLOGIST 
STEEVENS'S HOSPITAL, 


IN every case of labour I now attend I make it a rule to 
wash out the uterus (at once when the placenta has been 
expelled either by expression or by the natural efforts) with 
hot water. The advantages claimed are these: (1) General 
stimulant to the patient; (2) produces contraction of uterus; 
(3) removes shreds of membrane, clots, &c.; (4) prevents after 
pains; and last, but not least, sets the practitioner's mind 
at rest by ensuring a permanent contraction of the uterus, 
and the certainty of knowing when the water returns clear 
of leaving a clean and untainted uterine cavity. The 
—- with which a uterus can be washed out 
directly after labour is a strong argument in favour 
of the proceeding. When attempted forty-eight hours 
later it will be found much more difficult, and not 
nearly so effective. In several cases that I observed 
while assistant physician to the Rotunda Hospital, the rise 
in temperature suggestive of puerperal fever was found to 
be .ntirely due to the retention of a portion of membrane or 
oe in utero, as the washing out with hot water proved. 
Nothing can be more mischievous than the plan —— ([ 
regret to say by most midwives)—viz., that of ‘‘making a 
rope of the membranes”; and I am sorry to see this has not 
been condemned by any of the text-books on midwifery or 
nursing manuals with which I am acquainted. The fact of 
rotating the placenta when extruded (or partially so) brings 
on a uterine contraction, and on the membranes being 
tightly grasped by the os and cervix (though unseen), 
the twisting is continued till the membranes break off, 
a portion being left behind, giving rise to after pains, 
which when not sufficient to expel the offending cause 
become an undoubted source of danger to the patient 
by decomposition, as shown by the extreme rise in tem- 
perature, rigors, &c. I am so convinced of the value 
of washing out the uterine cavity with hot water (pre- 
viously brought to boiling point), that I hope I shall be 
excused for saying that, in my opinion, it should be made a 
routine treatment in all cases of Jabour, whether in hospital 
or in private practice. The little additional trouble involved 
by this proceeding will amply repay the practitioner who 
adopts it, and who will, if wise, not trust it to the hands 
of the nurse. It is remarkable how suddenly the high 
temperature falls, and the dangerous symptoms vanish, 
when a decomposing piece of membrane (often of con- 
siderable size) has been washed out. The hastening of 
involution by the cleansing and stimulating effects of 
plain hot water is most satisfactory. 

Dublin. 








LEewEs Navat Prison.—The sanitary condition of 
the Lewes Naval Prison is stated to have become so unsatis- 
factory that arrangements are being made to transfer the 
whole establishment to Chatham, and the prison is to be 
permanently closed. J 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est Alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib, iv. Procemium. —- 


NORTH-EASTERN HOSPITAL FOR CHILDREN 


SPONTANEOUS DISLOCATION OF THE HIP ; REDUCTION ; 
SUPPURATION IN THE JOINT; INCISION; COMPLETE 
RECOVERY. 

(Under the care of Mr. BrLTON POLLARD.) 

THIS case is an example of the rare condition known as 
pathological dislocation of the hip-joint, and is very notable 
for the extremely satisfactory result which followed the 
treatment. Interesting as the case is from the severity of 
the early symptoms dependent upon the disease of the 
humerus, and the fact that the pyzemic condition which was 
manifested ended in recovery, it is to the complete restoration 
of function in the hip after the displaced head of the femur 
had been reduced that we would direct attention. The 
published cases of ‘‘ dislocation by distension ” of the hip- 
joint are comparatively few, and have been observed as 
complications of fevers, especially typhoid, acute rheu- 
matism, py:emia, after scarlatina ; also after effusion in the 
joint following injury. Many of the so-called spontaneous 
displacements appear on investigation to have been due to 
tubercular disease, and some of those recorded in adults 
read much like the accounts of tabetie arthropathy of 
the hip; in both of these more or less destruction of 
the structures entering into the formation of the joint 
has taken place. To these, which come under the “‘pseudo- 
dislocations” of Malgaigne,’ and the second heading in 
Billroth’s? classification—Destructions luxationen—we do 
not now refer, but to those dislocations, without appreciable 
alteration of the bones from relaxation and distension of 
the capsule and of the ligaments. As Mr. Morrant 
Baker writes, “It is not the spontaneous dislocation 
that is the rarity, but its happening without the occur- 
rence of those ulcerative changes which, in such a 
large majority of cases, seem to precede of necessity 
the exit of the head of the bone.” We cannot, how- 
ever, enter upon a full consideration of this subject. In 
some cases manipulation of the limb was followed by re- 
duction of the displacement and recovery, but these are not 
numerous. In others the attempt at reduction bas failed, the 
head of the bone has been excised, or the displacement has 
recurred. Of dislocation occurring during typhoid fever and 
successfully treated, a case is recorded in ‘* Holmes’ System 
of Surgery,”* the bone being reduced six weeks after it was 
noticed. Luring scarlatinal dropsy® a boy of six manifested 
signs of disease in the left hip, and reduced dislocation was 
found ; no suppuration ensued, and the joint recovered. A 
woman’ of nineteen had spontaneous displacement of the 
hip which came on five weeks after confinement, and which 
was successfully treated by manipulation eleven months 
later. In a case under the careof Dr. Ashmead’ the disloca- 
tion, which was into the foramen ovale, was preceded for 
three months and a half by symptoms of disease in the hip- 
joint, and after the femur had been displaced for a month 
it was reduced, and a perfect result is said to have been 
obtained. We are indebted for the notes of this case to Dr. 
Randall, late house surgeon to the hospital. 

E. D , & girl aged six years, was admitted on 
April 14th, 1890. Four days before admission she was ill, 
and complained of pain in her right upper arm. The 
next day she was worse, and during the following night 
she was very feverish and delirious. No cause could be 
assigned for the illness. 

1 Traiteé des Fract. &c., 1855, 
V. Pitha and V. Billroth, tome ii., p. 657. 
8 St. Barth. Hosp. Reports, 1874, p. 287. 
+ Vol. ii, p. 366, Mr. Barker. 
> Mr. Joseph Smith, Brit. Med. Journal, vol. i. 1872, p. 209. 
® Dr. Thorndike, Boston Med. and Surg. Journal, 1888, 
? Trans. Coll. Phys. Philadelphia, 1846, vol. i., 265. 





On admission at 3 p.M., the child looked extremely ill ; 
she had a dusky tint, was very drowsy, and took no notice 
of anything, and only feebly resisted when her arm was 
firmly palpated. Her lips were dry and coated with sordes; 
her tongue was dry, and covered with a thick brown fur. 
Pulse 142, respiration 44, temperature 104°8° F. The middle 
portion of the right upper arm was uniformly swollen and 
indurated, and the skin was slightly red. The shoulder 
and elbow-joints were not implicated. No swollen or 
tender spots were found in other parts of the body. Heart 
showed no signs of disease. Large riles could be heard 
over both lungs. Urine febrile, but otherwise healthy, 
At 7 P.M. an incision was made on the outer side of the 
humerus rather above the middle. No pus was found. 
The periosteum, which easily stripped off, was raised 
from the bone all round, bunt no pus was found. The wound 
was swabbed out with a1 in 500 solution of perchloride of 
mercury, drained, and dressed with sal alembroth gauze 
and wool. On the following morning the temperature had 
fallen to 100°8°; the pulse was 142. "The general condition 
was improved, and the child said she was better. On the 
evening of the second day after admission the temperature 
had again risen, and stood at 105°. During the next 
three days the child got worse, her tongue became dry 
again, and her pulse got weaker. The swelling of the 
arm increased, extending upwards to the shoulder, 
and downwards beyond the elbow. The temperature 
ranged between 103° and 105°4°. On the fifth day 
after admission an incision was made down to the 
bone along the posterior border of the deltoid muscle, 
and half an ounce of pus was evacuated. The abscess 
cavity was ‘mainly outside the periosteum, but a 
= of bone about a quarter of an inch square was 
ound. The wound was mopped out with | in 500 solution 
of perchloride of mercury, drained, and dressed antisepti- 
cally. The temperature now fell very gradually, and the 
child began to look better. On the day after the second 
operation (the sixth after admission) the child complained 
of pain in her left hip and thigh. On the seventh day there 
were distinct signs of inflammation in the joint. The 
swelling of the upper arm subsided and the child’s general 
condition and appetite improved, though her temperature 
still reached about 103° in the evening. On the thirteenth 
day after admission there was no spontaneous complaint of 
pain in the hip; the joint was still rather stiff, but gentle 
passive movement was painless. On the twenty-sixth day 
the first operation wound had healed, but the second was 
still discharging pus; the temperature now ranged _ be- 
tween 986° and 101°; the left hip was still swollen, 
but the position of the bones was normal, and was 
known to remain so till the twenty-ninth day; during 
the following night the child was noticed to be un- 
comfortable, but she made no complaint of pain. On 
the thirtieth day after admission the left hip presented 
all the typical signs of dislocation on to the dorsum 
ilii, and any attempts at movement produced great pain. 
The dislocation was readily reduced by manipulation whilst 
the child was under the influence of chloroform, and the 
limb was secured in its proper position by means of a 
Liston’s long splint. The temperature at once fell a degree 
lower and gradually reached the normal, at which level it 
remained from the forty-fifth to the forty-ninth day, and 
the swelling in the region of the left hip-joint subsided. On 
the forty-eighth day a little fulness in front of the joint was 
again noticed, and the temperature began to rise again, 
ranging in the evening from 100° to 102°. On the 
sixty-first day after admission the hip-joint was opened 
by the anterior incision and some pus_ evacuated. 
The epiphysis of the head of the femur was _ not 
loose, and the cartilage appeared to be healthy. The 
joint was syringed out with 1 in 500 solution of per- 
chloride of mereury and then with 1 in 3000 solution of the 
same; the wound was drained with a small tube and dressed 
with sal alembroth gauze and wool. A Thomas's hip splint 
was applied. The temperature now fell, but it was not 
altogether normal until three weeks after the operation. 
The wound had healed a month later. Four months 
after admission three small sequestra were removed 
from the humerus. A fortnight later a soft semifluctuat- 
ing spot was noticed on the scar of the hip incision. 
This was opened and scraped. No further operations 
were required. The child was sent to a convalescent 
home six months after admission. Both arm and hip 
were then soundly healed. The child continued to 
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wear a single Thomas’s splint for two months longer, and 
after that time she was allowed to walk without any 
support. Now, nine months after admission to the hos- 
pital, eight months after the spontaneous dislocation of the 
hip, seven months after the joint was drained, and seven 
weeks after the splint was left off, the child can walk with- 
out any limp. There is no shortening of the affected limb, 
and the movements at the joint are free in all directions. 
The only movement which is restricted is flexion, and that 
can be made through about eighty degrees. 

Remarks by Mr. POLLARD.—The ease recorded above 
presents several points of interest. The primary focus of 
disease was very limited, not more than a quarter-inch 
square of the surface of the humerus being exposed as 
the result of the disease, but the child was so ill that 
for ten days it seemed hardly possible for her to recover. 
At the first operation the bone was exposed rather below 
the diseased spot, and the periosteum was raised for 
about two inches from the entire circumference of 
the shaft of the humerus, but no pus was found, and 
no necrosis of the bone took place at this part of the 
humerus. The left hip was dislocated, owing to softening 
of the ligaments and acute distension of the capsule 
with fluid. The exudation at that time was appa- 
rently serous, for the fever diminished and the general 
condition of the child improved after the escape of 
the fluid from the joint into the peri-articular tissues, 
at the time when the dislocation occurred. More than a 
fortnight elapsed between the reduction of the dislocation 
and the onset of symptoms suggestive of suppuration in the 
joint. The pus was let out by the anterior incision, and 
the cavity of the hip-joint was washed out with mercurial 
lotion. There was no need for the removal of any bone. 
The recovery of the joint has been so complete that the child 
walks without the least limp, and the movements are nearly 
as free as those at the healthy hip. That such a perfect 
recovery has occurred after suppuration in the hip- joint is due 
to the fact that the disease was not, as is usually the case, of 
atubereular nature. Itis well known that the early evacua- 
tion of pus from the knee-joint in py:emic arthritisfrequently 
arrests the destructive changes, and is followed by a perfect 
recovery of the joint. Such success is more rarely met 
with when the hip-joint is diseased, as the diagnosis is 
often not made until irreparable damage has been done. 
But still, it is desirable that a careful differentiation should 
be made between pyzemic and tubercular arthritis, for 
whilst the former may be cured by simple evacuation of the 
pus, the Jatter will usually need an extensive removal of 
the diseased tissues in order to secure a rapid recovery, and 
even then the function of the joint will be greatly impaired. 





BRADFORD INFIRMARY. 
A CASE OF ADENOMA OF THE PITUITARY BODY ; NECROPSY ; 
REMARKS. 
(Under the care of Dr. MAJor.) 


Tumours of the pituitary body are rarely met with, and 
the account of this case will therefore be read with interest. 
Rokitansky wrote of the diseases of this body under the 
three headings—(1) anomalies in size, (2) diseases of texture 
(3) adventitious growths, but the literature on the subject 
is limited. Dr. Scott Orr wrote a paper in 1852,! in which 
cases were given and reference made to patients described 
by Dr. Heslop and by the brothers Wenzel. He has also 
described? the history and post-mortem examination of a 
patient who died from cancer of this part. Dr. Harvey* had 
a patient under his care, suffering from sudden and complete 
amaurosis, in whom an abscess of the pituitary gland with 
caries of the temporal bone was seen. Lancereaux‘ found a 
tumour of the base which had its origin in this gland. Drs. 
Loeb and Arnold? describe and illustrate an adenoma, many 
of the characters of which resemble the case under the care 
of Dr. Major. Dr. Gowers® writes with regard to tumours 





1 Edin. Med. and Surg. Journal, vol. Ixxvii., p. 251. 
2 Glasgow Med. Journal, 1853, vol. i., p. 417. 
3 Dublin ————- Journal of the Med. Sc., 1855. 
4 Bull. Soc. Anat. de Paris, 1859, vol. xxxiv., p. 105. 

_. § Arch. fiir Path. Anat., Berlin, 1873, vol. lvii., p. 172. 

® Diseases of the Nervous System, vol. ii., p. 481. See also an inter- 
esting example found by Professor Cunningham in the dissecting room : 
Jour, Anat, and Physiol., 1879. 











of this part: ‘‘ Tumours of the pituitary body cause usually 
vague symptoms ...... , With very frequent failure of sight, 
and indications of a lesion of the chiasma are present in 
many cases. Sometimes, however, the tumour causes very 
slight symptoms, and may run an almost latent course, and 
this although the size attained is very considerable.” For 
= notes of this case we are indebted to Mr. James 
err. 

Cc. S——, aged twenty-five, married. The previous 
history of the patient was uneventful. She ceased to 
menstruate in May, 1889. She had ‘caught cold,” and 
bad had intense headache for a week when she became an 
out-patient in July. She was treated for the headache, 
with other symptoms described as hysterical, for four 
months, and she was admitted to the infirmary in October 
under the care of Dr. Major, her chief complaint being of 
headache. Her behaviour was irrational and her mental 
condition flighty, occasionally even maniacal. During 
November she became apathetic, slept nearly constantly, 
became dirty in her habits, and, after three or four 
fits of hysteroid character (eyes turned up, limbs extended, 
unconscious), she improved, became reasonable, took an 
interest in things, and began to assist in the ward. The 
headaches became better, and towards the end of the month 
she went to a convalencent hone. No optic neuritis was 
noted at any time. 

She passed out of sight till the spring of last year, when, 
on account of headache and various pains, she again became 
an out-patient. In June some occasional vomiting was 
complained of ; there was no optic neuritis. In July the 
pains were very bad; purposeless vomiting was present ; 
and about the middle of the month optic neuritis was dis- 
covered. On readmission to the infirmary she was fairly 
nourished, with slight anemia. She kept quiet and motion- 
less, moaned occasionally with pain, had frequent yawning 
and shivering attacks, without fever or sensation of cold. 
The temperature was subnormal ; the urine free from sugar, 
with an occasional trace of albumen. Double optic neuritis, 
with greatest swelling in right eye, was found ; blindness of 
the right eye first noticed by patient a few days previously, 
and left temporal hemianopsia; no paralysis or other 
localising symptom was present. She had delusions, got a 
little delirious and weaker; became wasted; the limbs 
flaccid, but not paralysed; passed evacuations uncon- 
sciously ; had left ptosis for a few hours ; and after four or 
five days passed in a semi-comatose condition became quite 
unconscious, and died on Sept. 28th. 

Necropsy, thirty hours after death.—The cerebral con- 
volutions were somewhat flattened, the ventricles contained 
an excess of clear fluid, and on examination of the base of 
the brain a bilobed, flattened tumour about the size of a 
chestnut was seen projecting in the interpeduncular space, 
the posterior surface of the optic chiasma was half buried, 
and the right optic tract was slightly displaced outwards 
and half buried in the tumour; to the finger it felt cystic, 
like a distended gall-bladder with gall-stones. The tumour 
was sessile, had not grown into the ventricles or caused 
absorption or marked displacement of tissues around it. 
Microscopically it was made up of thick fibrous trabeculie 
carrying large vessels, and covered with flattened endo- 
theloid cells. The alveoli filled with parenchyma made up 
of large epithelial cells with granular and fatty matter. 
Compared with sections of normal pituitary body, the details 
of structure were similar. There was no atrophy of the 
optic nerves on examining sections. 

Remarks by Mr. Kerr.—For the first six months the 
symptoms were hysterical, later they became those of intra- 
cranial tumour. Optic neuritis was late in appearing ; 
sometimes it never occurs. Atrophy without neuritis has 
been noted in cases of acromegaly where there is frequently 
Sogeeeuee of the pituitary body, associated with fattening 
and glycosuria, which last two symptoms are described by 
authorities as common in cases of pituitary tumour, but 
were wanting in this case. The tumour is probably an 
adenoma of the pituitary body. 





New Lunatic ASYLUM FOR GOVAN.—Ex-provost 
Dick, the chairman of the Govan District Lunacy Board, on 
the 13th inst. performed the ceremony of cutting the first 
sod at Hawkhead, near Paisley, in connexion with the 
erection of a new asylum for this board. Accommodation 
will be provided for 400 patients. The estimated cost of the 
building is £70,000. 
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Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Melanotic Sarcoma of Liver.—Diverticulum of ©sophagus.— 
Hamatoporphyrin in Urine. — Subacute Gastritis.— 
Multiple Tubercular Tumours in Brain and Viscera. 


AN ordinary meeting of this Society was held on Jan. 20th, 
the President, Dr. W. H. Dickinson, in the chair. 

Dr. DELEPINE read a paper on a case of Melanotic 
Sarcoma of the Liver, which had been previously shown as 
acard specimen. The patient was a man aged sixty-three, 
who had been feeble and melancholic, and died in an 
asylum in 1885. His abdomen had been noticed to be 
enlarged for only a fortnight before his death. He did not 
complain of pain, but rapidly emaciated and sank. At 
the necropsy the liver was found to be enormously enlarged, 
the capsule thickened and increased in several places, 
penetrating along the capillaries between the hepatic 
cells. The vessels were much altered, some of them 
containing large masses of micrococci. The portal 
and intralobular veins also showed changes, the former 
having the fibrous tissue surrounding them greatly in- 
creased, and the endothelium of the latter having under- 
gone extensive proliferation. Some of the appearances 
found suggested an explanation for the occurrence of 
melanuria. The hepatic epithelium was much atrophied, 
either owing to the flattening of whole sets of lobules at the 
periphery of large sarcomatous masses, or else due to the 
intravascular growth of sarcomatous nodules in the same 
lobule. The growth was of the nature of a fasciculated 
spindle-celled angio-sarcoma; some of the nodules were 
entirely or partly pigmented, and it was alveolated, owing 
to its mode of origin. The following points were of interest: 
The whole of the liver was involved in changes beginning 
in the vessels of the nature of proliferative endophlebitis ; 
these changes were limited to the liver ; the contents of the 
vessels were being gradually replaced by an embryonic tissue 
similar to that from which both the blood and bloodvessels 
had originated, and which was actively multiplying. The 
distribution of the growth seemed to indicate clearly that it 
was started by some irritative process. Dr. Delépine asked 
whether the melanine or some antecedent of it might not be 
brought to the tumour by the bloodvessels or lymphatics, and 
whether, when not utilised in the usual way, it might not 
become precipitated. The changes which occurred in the 
urine in cases of melanuria showed that it was only after 
the urine had become oxidised that it assumed its dark colour, 
and possibly a similar process occurred in the tissues.— 
Dr. PENROSE referred to a card specimen of melanotic 
sarcoma he was showing that was taken from a woman 
aged forty-four, who was much emaciated and who 
had been ill for eighteen months. The urine had been 
ey examined and was discovered to be occasion- 
ally dark in colour and to contain uro-melanin. At 
the necropsy the melanotic tumour in the liver was 
found to be of a sarcomatous nature, and the only 
other growths were tiny spots on each side of the ven- 
tricular septum of the heart.—Mr. RoGrerR WILLIAMS 
inquired if the rectum iad been examined for a primary 
growth.—Dr. HALE WuiTtE said that in all the cases he had 
found on record of primary melanotic growth death 
had ensued in four months. Dr. Penrose’s cases seemed to 
be exceptional in the long duration of the symptoms. 
The eye as well as the rectum should be carefully examined 
for primary growth.—Dr. CAYLEY referred to a case re- 
corded in the Transactions of melanotic hepatic tumour in 
which ten years before death one of the patient’s eyes had 
been removed for a melanotic growth. This showed how 
long a time might elapse before the development of a secon- 
dary deposit.—Dr. DELEPINE, in reply, said that he was 
informed that other growths were looked for in every part 
of the body with a negative result, and there had been no 
history of a primary growth. The tumour appeared to grow 
very rapidly during the fortnight before death, and all its 
characters were those of a primary growth. 

Mr. T. F. CHAVASSE showed a specimen of Diverticulum 
of the (Esophagus from a male patient, much emaciated, 
aged forty-nine, on whom gastrostomy was performed at the 
General Hospital, Birmingham, in July, 1890, as an attempt 
to avert starvation. He gave a history of dysphagia ex- 





tending over a period of ten years, death taking place two 
days after the completion of the operation from pnen- 
monia and exhaustion. The necropsy revealed a posterior 
diverticulum four inches deep from the level of the 
arytenoid cartilages, three inches and a half broad, and two 
inches and a half thick, with a mouth one inch in diameter 
and a capacity of six ounces. The walls of the sac were as 
thick as those of the cesophagus, and lined throughout with 
mucous membrane. When filled with flaid the opening in 
the esophagus was firmly closed by the pressure of the 
distended sac. There was no malignant growth present. 
It was pointed out that the absence of muscular tissue, 
except at the mouth of the sac, supported the contention of 
Zenker and von Ziemssen that these posterior diverticula 
were primarily due to the effects of pressure, and not to a 
congenital defect, as held by some authorities. The varions 
lesions giving rise to such diverticula and the rarity of the 
condition were discussed. Reference was made to the ages 
and modes of death in the cases recorded. 

Dr. 8S. M. CopEMAN showed specimens of Urine con- 
taining Hematoporphyrin from two cases under the care 
of Dr. nking, one of which died, while the other had 
recovered. Reference~was also made to two other cases 
recently published in which the symptoms were similar 
and the pigment, although its true nature was not at the 
time determined, was apparently identical. All four 
patients were highly neurotic women of middle age, who 
had suffered from habitual constipation, sleeplessness, and 
abdominal pain, although no organic mischief could be 
detected. Great prostration, and sometimes apparent 
inability to move the limbs, was accompanied by the 
excretion of small quantities of urine only, which had a 
dark purple-red colour, but contained neither haemoglobin, 
bile pigment, albumen, or sugar. Finally, three of the 
four patients died, collapsed and comatose, within a week 
of the appearance of severe symptoms. The absence of 
blood from the specimens of urine was determined by the 
spectroscope, which showed a four-banded spectrum, at first 
sight not unlike methemoglobin, but which underwent no 
change on the addition of reducing agents such as 
ammonium sulphide. Measurements of the wave-lengths 
of the absorption bands showed that the pigment was 
hematoporphyrin. The use of simple chemical tests, such 
as the guaiacum test, gave no reaction; while boiling, the 
use of nitric acid, and saturation with magnesium sulphate 
also gave no result, showing that proteids were absent. 
Strong sulphuric acid brought about a change in colour of 
the fluid, while the spectroscope showed that the pigment 
had become converted into acid hematoporphyrin. Maps 
were shown of the spectra yielded by the fluid both before 
and after the addition of sulphuric acid. The addition of 
zine and ammonia gave no distinct fluorescence, thus proving 
the absence of urobiiin. With the same reagents the band 
at F did not shift, so that the pigment had not reached the 
stage of urohematoporphyrin. The bands of the unaltered 
fluid did not, however, exactly correspond to those usually 
assigned to hematoporphyrin, as far as could be judged by 
comparing spectra of alcoholic and aqueous solutions 
of the respective pigments, that present in the urine 
having probably undergone a slightly less degree of 
metabolism. It might, however, fairly be called neutral 
heematoporphyrin. All the specimens of urine had a 
peculiar smell resembling acetone, and did not undergo 
putrefactive change for months. The suggestion was 
made that the disease from which the patients had 
suffered was allied to pernicious anemia, in which also a 
considerable excess of pigment, apparently derived from 
abnormal hemolysis, is present in the urine. The obstinate 
constipation, which was a marked symptom in all the cases, 
might have led to the absorption of poisonous products from 
the intestine, in which case the blood destruction would be 
likely to take place in the portal system—a theory sup- 
ported by the absence of proteids in the urine such as are 
found together with the pigment after a paroxysm of hemo- 
globinuria.—The PRESIDENT said that the disease bore 
some points of resemblance to ordin heemoglobinuria. 
He wondered what local influence could cause this rare 
disease to attack two persons in the same house. He 
inquired if there were any discolouration of the skin or apy 
suspicion of malaria.—Dr. HUNTER said that the observa- 
tions as to acidity of urine and resistance to putre- 
faction suggested alliance with pernicious anemia rather 
than with paroxysmal ty ane That two of the 
patients came from the same house suggested some form of 
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poisoning. The liver was no doubt the chief seat of the 
changes which led to the formation of pigment in the urine, 
though muscular and other tissue might occasionally serve 
as a source.—Mr,. E, WILLETT asked if the iron-containing 
waters of Tunbridge Wells had anything to do with the cause 
in these cases.—Dr. BERNARD O'CONNOR said it would be 
interesting to hear the opinions of those who had had ex- 
perience of poisoning by coal-gas.-—_Dr. COPEMAN, in reply, 
said that there was no discolouration of the skin and no 
history of malarial poisoning. The two patients who were 
in the same house were in a private hospital, and there was 
no suspicion of poisoning by food or by coal-gas. The re- 
sistance of the urine to putrefaction was very marked. 
Hemoglobin or methzmoglobin always had some proteid 
attached to it; but that was not the case in the present 
instance, or in cases of pernicious anemia. In these 
patients obstinate constipation was a marked symptom, 
and therefore there was a possibility of self-intoxication. 
Heematoporpbyrin was iron-free hematin, and therefore 
its appearance was probably not caused by ferruginous 
waters. 

Dr. WILLIAM HUNTER then described a case of Subacute 
Gastritis, occurring in a man aged fifty-nine, who during 
the last three years of his life presented all the features of 
pernicious anemia. Throughout the entire course of his 
illness there were none of the usual symptoms of dyspepsia, 
che only sign pointing dubiously in this direction being a 
raw and tender condition of the tongue from time to time, 
the surface of both tongue and fauces presenting angry red 
patches, sometimes going on to vesicle formation. Shortly 
vefore death these subsided, leaving the tongue pale and 
Jabby, its mucous membrane presenting a smooth and 
atrophied appearance. The necropsy revealed characteristic 
changes in the liver, spleen, Hoe kidneys connected with 
excessive destruction of blood. The stomach showed no 
obvious morbid appearances to the naked eye except 
that it was very thin. Microscopically, there were 
found localised in patches at the cardiac end of the 
stomach changes both in the mucous and submucous 
coats. The changes were partly of simple atrophic 
and partly of subacute inflammatory character; in the 
former case the tubes being fewer in number and replaced 
by fibrous tissue, while in the latter the tubules were also 
educed to a state of atrophy by the pressure of active pro- 
liferating connective tissue cells, by which they were closel 
surrounded. Around these inflammatory foci the capil- 
laries were greatly distended. The submucous coat was in 
parts greatly thickened, especially in those parts opposite 
to the inflammatory areas in the mucous membrane. The 
vascular changes involved not only the arteries and veins, 
but extended also to the arterioles and capillaries, and the 
walls of the vessels were greatly thickened and infiltrated 
with active cells, the thickening being at parts almost so 
great as to lead to occlusion. These changes in the sub- 
mucous coat were also continued to the cardiac end of the 
stomach ; in the pyloric region the changes were of the 
more chronic character usually found in persons dying 
after the age of fifty, the thickening of the coats of 
the vessels and the slight increase in connective tissue 
being unaccompanied by any active proliferation of cells. 
The appearances were demonstrated by a series of micro- 
scopical specimens, showing the changes around the 
gastric follicles and in the vessel walls. The case raised 
the question as to the nature and causation of certain 
forms of gastritis, which ran their course unattended 
by any special gastric symptoms, and it also suggested 
ap inquiry into the relation between the gastric changes 
and hemolytic changes in the blood, which constituted the 
distinguishing pathological feature of the pernicious anzemia 
with which they were not infrequently associated. The 
factors which brought about the simple atrophy of the 
tubes, which was common in people dying above the ages of 
forty-five or fifty, were the same as operated at this period 
of life to induce similar changes in other organs—namely, 
diminished blood-supply and impoverishment of blood. In 
the present case the extreme poverty of the blood and the 
marked thickening of the vessel walls might both be 
looked on as factors in causing a certain degree of atrophy. 
But the chief change was the subacute inflammatory 
process which was present in both the mucous and sub- 
mucous coats, The lesion in these two coats did not 
appear to him to stand to each other in the relation of 
cause and effect, but both seemed to be the result of some 
special inflammatory process localised in certain portions of 





the mucous membrane. Certain of the veins and lymphatics 
in the inflamed area were filled with large numbers of 
bacilli, which stained readily ; while the numerous bacilli 
and bacteria on the surface of the mucous membrane, 
where putrefaction had already set in, failed to do so. 
Evidence of mycotic infection had been found in a few 
other cases, and these suggested the possible relation- 
ship between organised infection and certain subacute 
processes in the stomach which ran their course, as in the 
present case, without any of the usual symptoms of stomach 
disease. The relation between the gastric and the hemo- 
lytic changes, no less than the nature of the former, was 
also a matter of pathological importance, and in this con- 
nexion he mentioned that he had isolated from the urine 
during life certain products of bacterial activity not usually 
found in the urine either in health or in most diseases. 
Two of these he had identified as well-known putrefactive 
alkaloids—cadaverine and putrescine, and the third also 
was, like these, a diamine body, but distinct from them. 
He was inclined to connect the destructive changes in the 
blood with the absorption and presence of these bodies, and 
these in turn with the inflammatory changes in the gastric 
walls.—-Dr. N. Moore remarked that the lymphatic lands 
near the stomach were said to have been enlarged, and 
asked if the rectum had been examined, or any other start- 
ing point for malignant disease looked for.—Dr, HUNTER, 
in reply, said he had found no cancer anywhere, and if he 
had it would not have accounted for the pernicious anemia 
any more than the gastritis did. 

Dr. SAMUEL West then described a case of Chronic 
General Nodular Tuberculosis, there being multiple tuber- 
cular tumours in the brain, pleurs, peritoneum, and other 
organs. The patient, a male aged fourteen, was admitted 
for headache and optic neuritis, and the diagnosis of cerebral 
tumour, probably tubercular. He had been ailing for a 

ear, but had no definite symptoms until one month before 

is admission. He then had headache and vomiting, and 
in a few days his eyesight began to fail. The patient was 
delicate and anemic, but except for a few enlarged glands 
in the neck, axille, and groins, presented no abnormality 
except double optic neuritis, The patient died five months 
after admission—i.e., six months after the first definite 
symptoms. Nothing occurred except gradual failure of 
strength. Headache was pe aaes | complained of, and was 
often severe, and vomiting occurred occasionally. Three or 
four fits occurred at irregular intervals of slight intensity. 
They were never severe, and threw no light on the case. 
At the post-mortem examination caseous nodules, varying 
in size from a pea to a nut, were found in many parts of the 
body on the parietal and visceral layers of the pleure and 

ritoneum. The lungs were studded with small nodules. 

he bronchial glands were as large as Tangerine oranges, 
and very hard. On the peritoneum the nodules were found 
on the intestines, on the stomach, and on the capsule of the 
liver and spleen, but did not involve the deeper structures. 
The mesenteric glands were enlarged. Ulcers existed in the 
intestines of the ordinary tubercular character, but were 
peculiar in having no secondary tubercular nodules on 
the peritoneal surface corresponding with them. One 
small gland had formed a communication with the intestine, 
and was discharging into it. The kidneys were studded 
with nodules, but the capsules were free. The swelling in 
the left wrist was filled with caseous substance. In the 
brain there were twelve tumours of varying size, nearly all 
in the white matter and in all parts of it ; one only reached 
the surface. The left optic thalamus seemed to be entirely 
converted into a tubercular mass. The cerebellum contained 
nodules in both lateral lobes, and a large one in the middle 
lobe. The disease might be called chronic general nodular 
tuberculosis ; it was rare in man, though resembling what 
was common in some animals. Clinically it was of interest 
on account of the entire absence of symptoms until six 
months before death, and they were then limited to those 
general ones of cerebral tumour, which did not suffice to 
suggest this position of the lesion. , 

he following card specimens were exhibited :— 

Mr. L. A. DuNN : Caries of the Scapula. 

Dr. DELEPINE: Charcot’s Crystals. 

Dr. F. Penrose: Melanotic Growth in Liver. , 

Dr. ROLLESTON : (1) Communication between Ventricles 
of Heart ; (2) Aneurysm bursting into Left Bronchus. 

Dr. J. GALLOWAY : Aneurysm of the Superior Mesenteric 
Artery with Hemorrhage into the Mesentery and Peritoneal 
Cavity. 
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CLINICAL SOCIETY OF LONDON. 


Annual Meeting. — Intussusception with Volvulus.— Acute 
Intussusception. 

THE annual meeting of this Society was held on Jan. 9th, 
the President, Mr. Christopher Heath, being in the chair. 

Dr. WHIPHAM and Mr. G. R. TURNER communicated a 

aper on a case of Intussusception, with Volvulus of the 
Small Intestine in two places. ‘The patient was a cook aged 
twenty-nine, who was admitted into St. George’s Hospital, 
under the care of Dr. Whipham, on Jan. 29th, 1890. She 
had suffered many years from ‘‘ indigestion.” ‘Three weeks 
before admission she suffered from influenza, and soon after 
the onset of the disease experienced sudden acute pain at 
the umbilicus for about ten minutes ; uncontrollable vomit- 
ing followed this. The attack passed off, and it was not 
until Jan. 28th, during the act of defecation, she again felt 
intense umbilical and lumbar pain. There was a doubtful 
history of blood in the motions. She vomited and had hic- 
cough. The symptoms were somewhat relieved by morphine 
before admission. Catamenia irregular. On admission, she 
was restless with an abdominal aspect, distended abdo- 
men, quick pulse, pelvic tumour. An enema brought away 
some foul smelling blood-stained fecal matter. Abdominal 
section was performed by Mr. Turner. The pelvic tumour 
proved to be the uterus enlarged to the size of third month 
of pregnancy. Volvulus of the small intestine in two places 
was found, at the lower place (the upper ileum) of one coil 
of bowel round another, and higher up a twist of the 
jejunum on its mesenteric axis. These were unravelled, 
and then in the right hypogastric region an intussusception 
involving the jejunum (some five feet from the pylorus) was 
discovered. There was no difficulty in relieving this, but 
the intussusception, though not entirely lustreless, was 
deeply congested and on the verge of gangrene. The question 
of excision ot this portion of the intestine was considered, but 
the state of the patient was evidently such as to forbid the 
attempt. The peritoneum was flushed and drained by one 
of Keith’s tubes, the wound being united in the usual way. 
The patient had no further vomiting, but died some twenty- 
four hours after the operation. Post-mortem examination 
showed the intussusception to have been caused by a poly- 
poid growth of the small intestine, all causes of the obstruc- 
tion had been removed by the operation. The uterus was 
filled with blood-clot, and was about the size of third month 
of pregnancy ; there was a true corpus luteum in the right 
ovary. It was suggested that the volvulus was secondary 
to the intussusception. Some remarks were made as to the 
diagnosis and rarity of the case, and as to the necessity in 
cases of obstruction requiring abdominal section for the 
operator to be quite certain that all the possible causes of 
obstruction have been removed. In this case there were no 
less than three, and in many there were more than one. 

Mr. Lockwoop read a paper on a case of Acute Intussus- 
ception in a child four year old, in which resection was 
performed, and death resulted from shock twenty hours 
after operation. The a who was a strong and healthy 
female, four years of age, had been seized with purging 
and vomiting five days previously, but no blood or slime 
was passed with the motions. The sickness continued, and 
the abdomen became distended, but nevertheless a tumour 
about threeinches long could be felt in the right iliac fossa. 
An intussusception was diagnosed, and the abdomen opened 
by an incision in the right linea semilunaris, with the faint 
hope of being able to withdraw the invaginated bowel. 
There was slight veritonitis, and the invaginated bowel, 
which was part of the ileum, was firmly adherent to its 
ensheathing intestine (which was also ileum), and the 
peritoneum split at every attempt at withdrawal. It was 
therefore decided to resect the intussusception, and with 
this end in view the peritoneal sac in the neighbour- 
hood of the wound was washed with sponges, and the 
intestines above and below the diseased part controlled 
with an elastic band. The intussusception and a wedge 
of mesentery were removed, and after the distended 
intestines had been emptied of flatus and feces, sutur- 
ing was done by the Czerny-Lembert method. The 
abdomen was closed after being irrigated with hot water, 
but this increased the shock instead of diminishing it. 
There was exhaustion before the operation, and consider- 
able collapse after it was finished, and from the latter the 
child never rallied, and died twenty hours after the opera- 
tion. The examination showed that the lumen of the bowel 
was quite pervious, and that the line of sutures was secure. 


In commenting oon this case, the fatal result was attri- 
buted mainly to the time occupied in the operation. The 
resection of a portion of mesentery had much to do with this, 
as it caused troublesome bleeding and seemed unnecessary. 
The emptying of the distended bowel was of great import- 
ance, both as an aid to the performance of the opera- 
tion, and as adding to the subsequent security of the 
stitches and relief from obstruction. The literature of 
the subject seemed to show that out of fifteen cases of 
resection of intussusceptions three had recovered. How- 
ever, a distinction should be made between acute and 
chronic cases. Finally, the desirability of adopting 
other methods of operating with a view of saving 
time and diminishing shock were alluded to. — Dr. 
Ormsby of Dublin related a case of obstruction of the 
bowels which came under his notice in August, 1889. It 
was that of a woman aged thirty-five, who had been recently 
confined. Some peritonitis had followed, together with 
intestinal obstruction, the bowels being confined for forty 
days. Abdominal section was performed, multiple punc- 
tures being made to let out flatus. A band of lymph was 
found, stretching from the broad ligament of the uterus 
across the descending colon. This was broken down, and the 
patient made a good recovery.—Mr. HARRISON CRIPPS said 
the treatment Mr. Lockwood had adopted gave the patient 
the best chance of recovery. He referred to a case of intus- 
susception in which the ileo-czecal valve protruded through 
theanus. Abdominal section was performed, and he reduced 
almost the whole of the gut by pushing it - from below 
by pinching the large intestine between the finger and 
thumb ; this was preferable to‘pulling on the gut from 
above. If he could not have returned it thus he would 
have made an artificial anus just above the ileo-cxcal valve. 
He had seen a case of intussusception in which the gut pro- 
truded through the anus, and was cut off inch by inch. 
The child made a good recovery, but died later from an- 
other affection. At the necropsy it was found that the whole 
of the large gut had been passed per anum.—Mr. Howsst 
said that in those cases in which the ileo-cecal valve pro- 
truded from the anus adhesion er ny took place about the 
valve, and this rendered reduction difficult. He therefore 
advocated cutting away the ileo-cecal valve, sewing the cut 
edges of the gut, and then reducing the rest with the 
help of an abdominal section. He had found puncturing 
the intestine to allow of the escape of flatus to be an 
unsafe proceeding, as thin feculent matter was apt to 
ooze from the pricks, and the puncture did not admit of 
easy suture.— Mr. PARKER, in a case of abdominal section, 
said he got rid of the gas by passing a soft tube per anum 
and emptying the intestine by manipulation. He had 
recently seen a child > eighteen months, in whom an 
acute intussusception had become grafted upon a chronic one. 
At the operation he was unable to completely reduce the 
gut, but the child recovered and he afterwards watched the 
gradual absorption of the lump in the abdomen.—Dr. 
WHIPHAM said that great care was necessary in administer- 
ing opium ia these cases. It was proper to give it in the 
early stages, but later, when constipation was established, 
and vomiting had occurred, it should be cautiously 
administered or withheld altogether. It tended to 
mask symptoms, to obscure diagnosis, and to lead 
to a deceptive calm, encouraging delay in operation.— 
Mr. BARKER alluded to a method of treating those cases 
where the intussusception could not be reduced. A 
longitudinal incision should be made through the intus- 
suscipiens, and then the inner intussuscept t should 
be cut away, the original incision being closed with sutures. 
The natural process of cure was thus imitated, but he had 
not had an opportunity of trying it. In one case where 
the gut was largely distended he incised it with a knife, 
let out gas and feces, and afterwards stitched it up.— 
Dr. KINGSTON FOWLER referred to the case of a youth aged 
twenty, who had been in St. George’s Hospital, where some 
glands in the neck affected with melanotic sarcoma had been 
removed. He came later into Middlesex Hospital, com- 
plaining of pain and abdominal distension, and complete 
obstruction develo) On consultation, an abdominal 
section was recommended, but this the patient objected to. 
A few days later he passed a mass of intussuscepted bowel, 
the seat of an annular growth of melanotic sarcoma. 
Most surgeons would admit that the results of operation 
in many forms of obstruction were not all that could 
be hoped for, and when physicians could remember cases 





that were relieved naturally at the last moment, this 
| made them delay sometimes before transferring the 
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patient to their surgical colleagues. With regard to 
ogee Bp however, physicians certainly ought not to 
be reproached with tardiness in calling in surgical aid, for 
in this class of cases it was commonly done quite early.— 
Mr. Lockwoop, in reply, could not believe that the making 
an artificial anus above the intussuscepted gut was a good 
measure, for in nine recorded cases it had been followed by 
a fatal result, and a fica] fistula in the small intestine was 
very distressing. The objection to Mr. Barker’s proposition 
was that the gut was probably not in a sufficiently sound 
state to bear the suturing of the longitudinal incision. He 
preferred an incision to a puncture in letting out flatus. 

The members then proceeded to the business of the 
annual meeting. The Secretary read the report of the 
Council, which showed that the membership and finances 
were in a very satisfactory condition. The customary votes 
of thanks to the retiring officers having been passed, the 
following officers were declared duly elected for the ensuing 
ear:—President: Sir Dyce Daekworth, M.D., LL.D. 
Jice-Presidents: Drs. Charlton Bastian and Alfred B. 
Duffin; Messrs. H. G. Howse, M.S., Henry Gawen Sutton, 
Berkeley Hill, and Septimus Sibley. Treasurer: Dr. 
William Miller Ord. ouncil: Drs. John Abercrombie, 
Thomas Barlow, Charles E. Beevor, Robert L. Bowles, 
Thomas Churton, E. Diver, Donald William Charles Hood, 
Perey Kidd, Arthur Edwin Temple Longhurst, Thomas 
John Maclagan, William Pasteur, and P. H. Pye-Smith ; 
Messrs. W. H. A. Jacobson, William Anderson, Anthony 
A. Bowlby, George Buckston Browne, John R. Lunn, 
Malcolm Morris, Robert William Parker, and J. Knowsley 
Thornton. Hon. Secretaries: Dr. David White Finlay 
and Mr. William Henry Bennett. 





HARVEIAN SOCIETY. 


Annual Meeting and Conversazione. 

THE annual meeting of this Society was held on Thursday, 
danuary 14th, at the Stafford Rooms, Tichborne-street, 
Edgware-road. A ballot was taken for the election of 
officers for the ensuing year, and the following gentlemen 
were declared by the President, upon the report of the 
scrutineers (Messrs. Sedgwick and Sidney Phillips), to have 
been unanimously elected :—President : Mr. Henry Cri 
Lawrence. Vice-Presidents: Dr. M. Handfield-Jones, Mr. 
J. E. Lane, Mr. C. B. Lockwood, Dr. Stephen Mackenzie. 
Treasurer: Mr. Malcolm Morris. Hon Secretaries: Mr. 
D’Arey Power, Dr. G. William Hill. Council: Mr. Thomas 
Bryant, Mr. Watson Cheyne, Mr. G. P. Field, Dr. J. F. 
Goodhart, Mr. C. D. Bowditch Hale, Dr. Wm. Winslow 
Hall, Mr. W. H. A. Jacobson, Dr. Robert Maguire, 
Mr. Herbert W. Page, Dr. Sidney Phillips, Dr. Marmaduke 
Prickett, Dr. C. Theodore Williams. 

The outgoing President, Mr. Thomas Bryant, then gave 
his address on the treatment of Internal Intestinal Strangu- 
lation and Obstruction. This address was published in our 
issue of last week.—Dr. Maguire, the senior secretary, read 
the annual report, which indicated that the financial con- 
dition of the Society was prosperous, and that a large 
amount of good work had been done during the preceding 
year.—Mr. Thomas Bryant then left the chair, and inducted 
the newly-elected President, Mr. Cripps Lawrence. A vote 
of thanks to the retiring President was proposed by Dr. 
Morton, and seconded by Dr. Wall; and a similar vote to 
the retiring Vice-Presidents and members of Council was 
proposed by Surgeon-General Harris, and seconded by Dr. 
Carson —— — Mr. Eastes regretted that Mr. Field felt 
himself obliged to resign the office of Treasurer, which he 
had held for several years, and Dr. Blenkinsop seconded 
the motion that the best thanks of the Society be tendered 
to Mr. Field for the services which he had rendered in the 
capacity of Treasurer.—Dr. Beale proposed, and Mr. Malcolm 
Morrris seconded, a vote of thanks to the Secretaries. — 
After the business of the evening had been concluded, the 
Society entertained a large number of its members and 
their friends at a smoking concert. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 


A MEETING was held on Jan. 8th, David Drummond, 
M.D., President, in the chair. 

Dr. Limont demonstrated Dr. Russell's alleged charac- 
teristic organism of cancer, and expressed his belief that 





the bodies shown were not fungi. With this opinion the 
members taking part in the discussion coincided. 

Dr. MuRPHY, according to notice given, proposed the 
resolution: ‘‘The members of the Northumberland and 
Durham Medical Society deeply regret that a report of a 
portion of the transactions of last meeting has been com- 
municated to the Newcastle daily papers, and they trust 
that this expression of their disapproval of such proceeding 
will prevent its repetition.” Seconded by Dr. Anderson 
(Seaton Delaval), and carried nem. con. 

Cases.—Dr. ADAMSON showed a lad, who, he believed, 
had recovered from tubercular meningitis.—Dr. LIMONT 
showed two boys suffering from lupus, whom Mr. Page had 
treated for a month by Koch's fluid. The usual reactions 
had followed injection, and the boys were considerably im- 
proved. Dr. Limont said scraping would have given a 
better result, in less time and with less discomfort to the 
patient; the permanency of cure effected by Koch’s treat- 
ment had yet to be proved.—Dr. C. L. LigntrooT showed 
a girl whom he treated for lupus of the nose three years 
ago by free scraping, followed by the application of equal 
parts of lactic acid and kaolin; the wound healed in a 
week, and had remained so ever since.—-Dr. ANGUS showed 
a woman — fifty, on whom Dr. Arnison had operated for 
fecal fistula resulting from a Littre’s hernia, which had 
become gangrenous and formed an abscess. The opening, 
which was in the small intestine, was closed by Lembert’s 
sutures, and the patient made a good recovery and now 
suffered no weehie of any kind.—Dr. Murrny showed a 
man aged forty-five on whom he had performed cholecysto- 
tomy.—Dr. HUME showed a man on whom he had success- 
fully operated for relapsing typhlitis. 

Specimens.—Dr. A. E. MORISON showed a Gangrenous 
Penis. The patient, aged = had been laid up for 
two weeks with subacute bronchitis, and had noticed pain 
in micturition for a few days before the penis became black 


.| and swollen ; half an inch of penis was left. The patient 


had previously lost both legs from gangrene after expoeure 
at sea.—Dr. A. E. MoRISON showed a Pelvis removed from 
a woman who had died of pelvic hematocele. The patient 
was aged twenty-five, and was still suckling her last child, 
aged fourteen months. She died with typhoid symptoms. 
The specimen showed left poous inx and a hemato-salpinx 
as large as the fist on the right side, with a ring-like 
swelling passing round the rectum.—Dr. MORISON also 
showed a Rectum Excised for Cancer; before excising he 
performed inguinal colotomy. The patient now had gained 
two stones in weight, and the inguinal opening formed a 
very satisfactory anus.—Mr. MorGAN showed a Varix of 
the Saphena which was attended by pain, vomiting, and fever, 
and somewhat resembled a femoral he:mia. ‘He tied both 
ends and excised, and the patient made a rapid recovery.— 
Mr. RUTHERFORD MORISON showed the temperature chart 
of a case of Ovariotomy. The patient was aged seventy, 
and no rise of temperature followed the operation. r. 
Morison also showed a specimen of old-standing Fracture of 
the Radius in its upper part.—Dr. SQUANCE showed a 
specimen of Malignant Disease of the (Esophagus and 
Stomach. The patient, a man aged seventy, was found to 
have one obstruction six inches and another fifteen inches 
from the teeth. First stage of gastrostomy was performed, 
but the patient died suddenly thirty hours later. Post 
mortem two patches of scirrhus were found in the sites 
diagnosed.—Dr. HUME showed a Tibia operated on in 1883 
for ununited fracture. The patient lately came to Dr. 
Hume, and as the leg had become useless through deformity 
it was amputated. A section showed the ivory pegs lying 
in the bone unchanged.—The PRESIDENT showed a number 
of specimens and drawings illustrating varieties of Cirrhosis 
of the Liver, and drew attention especially to an example of 
acute cirrhosis with jaundice, the result of alcohol. 


" Bebiehs am Rotices af Pooks, 


Foods and Dietaries: a Manual of Clinical Dietetics. By 
R. W. Burner, M.D., M.R.C.P.L, Physician to the 
Great Northern Central Hospital. London: Chas. Griffin 
and Co. 1890. 

THE subject of food and diet has of late years received in- 
creasing attention from the profession, and many excellent 
books have been written thereon. The works of Parkes, 
of Sir William Roberts, of Sir Henry Thompson, and of 
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Dr. Burney Yeo are in point, and one and all deserve the 
attention of practitioners. The book before us is in the same 
line, but professes to treat only of diet in disease or, in 
other words, to be a manual of clinical dietetics. It is 
impossible, of course, to write such a book without intro- 
ducing a large amount of physiological matter touching 
food and its uses. But still, Dr. Burnet adheres pretty closely 
to his text; and under the head of each principal class of 
disease gives the reader not only the general principles on 
which the patient’s dietary should be constructed, but 
details as to the time and materials of individual meals. 
He also adds an appendix with useful recipes. Some 
medical men of high therapeutic reputation are known to 
have good judgment in regard to the best modes of cooking 
food. Others are rather deficient in this kind of know- 
ledge, and to such, as well as to all who have much cooking 
for invalids to do, Dr. Burnet’s book will be of great use. 
It will be found all the more valuable by busy men in that 
it does not go too deeply into debated questions of the 
physiology of alimentation, but deals with broad and 
accepted views. 

There are large classes of disease which, if not caused solely 
by errors of diet, have a principal cause in such errors, and 
can only be removed by an intelligent apprehension of their re- 
lation to such. Gout, scurvy, rickets, and alcoholism are in- 
stances in point, and theyare all treated with admirable sense 
and judgment by Dr. Burnet. He showsa desire to allow as 
much range and variety as possible, and occasionally he seems 
to us to go to the verge. of concession—as, for example, 
where, while discussing wines and malt liquors for gouty 
patients (p. 86), he adds that in some cases ‘‘ where a very 
small amount of meat is eaten a little malt liquor seems to 
be taken with impunity.” The careful study of such books 
as this will very much help the practitioner in the 
treatment of cases, and powerfully aid the action of 
remedies. It is possible, of course, to be too punctilious in 
prescribing diet and to make the patient so in regard to 
his food. This extreme must be avoided, but hitherto the 
common error has lain in too much laxness of directions on 
the part of physicians. The very diathesis of the race has 
come to be affected by popular and deeply rooted errors 
which it will take many years of enlightened practice to 
correct. Such books as this are a contribution towards 
this correction. 


The Throat and Nose and their Diseases. By LENNOX 


BRoWNE, F.R.C.S. Edin. Third Edition. 
Baillitre, Tindall, and Cox. 1890. 

IN reviewing a book which has reached its third edition, 
it is incumbent upon us to take note mainly of those points 
which are new, and the alterations that have been 
made. In this volume a large space is devoted to 
diseases of the nose, a subject which in former editions 
had escaped the notice it deserved. Consequently our 
remarks will apply in the first place to the matter con- 
tained in the latter portion of the volume. Here it would 
seem that the substance consists mainly of a compilation 
from the innumerable writings on the subject that have re- 
cently appeared. So far the work is deserving of little but 
praise, except that the reader may doubt whether due 
discrimination has been used. Observations less worthy 
of general acceptance have in some cases more space assigned 
to them than others of greater clinical value. Such points are 
conspicuous in the author’s treatment of nervous reflexes— 
e.g., in “*the bond of union which exists between the various 
erectile structures of the body” (p. 539 ef seg.) We find 
also statements offered as matter of fact when at best they 
can be but theoretical surmises. For instance, we are told 
that congestion and hypertrophy of the erectile tissue may 
culminate in atrophy of both membrane and bone (p. 541)— 
an opinion which, although frequently accepted, has, we 
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believe, never been substantiated by competent clinicians 
or pathologists. We think that a little more attention 
might have been paid to pathological facts, and a smaller 
portion of the work devoted to quotations from more or less 
worthy writers. Occasionally, however, Mr. Browne ad- 
vances views, as the result of his own clinical experience, 
adverse to those of established authorities. Witness, for 
instance, his remarks on the cure of asthma by the re. 
moval of co-existent nasal polypi (p. 549). In his conelu- 
sions we believe that most practical, as distinguished from 
theoretical, rhinologists will concur. The descriptive 
portions of the work are fairly good, though the classifica- 
tion of nasal diseases leaves much to be desired. The 
methods of treatment advocated are generally such as have 
found favour with specialists, though, considering the fact 
that the book is ostensibly written for the information of 
the general practitioner, intelligible particulars are often con- 
spicuous by theirabsence. Thus, in rhinitis caseosa, we are 
instructed to ‘‘curette the sphenoid and ethmoid cells,’” 
although we are informed neither of the manner in which 
these cavities should be reached nor of the certain risks 
attending such a procedure. The only instruments for 
treating bony or cartilaginous septal excrescences advo- 
cated are Curtis’s nasal trephines. Of these, however, 
there is neither description nor illustration, while no 
mention is made of the motive power. Bosworth’s 
saws, which need but comparatively little experience 
for their safe and successful use, are not mentioned, 
while the difficulties in the after-treatment of such 
operations are ignored. In some respects the author's 
experience would appear to have been somewhat limited. 
On page 599 he says: ‘‘In five years I have only seen two 
eases which could be described as caries of the ethmoid 
bone which were not either syphilitic or malignant.” While 
hé further adds, somewhat recklessly : ‘‘I find that my ex- 
perience is in accord with that of every otologist and rhino- 
logist of note.” Here, we think, he is probably misled in 
his desire to discountenance the bogus ‘“‘ necrosing 
ethmoiditis,” for surely many cases of bone-disease occur, 
associated with suppuration, which are not syphilitic. 
Actual necrosis of the ethmoid is occasionally encountered as 
the consequence of simple inflammation. We also ques- 
tion whether Mr. Browne’s explanation of the so-called 
cleavage of the middle turbinated is sufficient. As we 
have already remarked, the arrangement and classification 
of nose diseases are somewhat haphazard. Thus rhino- 
scleroma follows hypertrophic rhinitis, preceding atrophic ; 
while the latter includes lupus, leprosy, and tuberculosis. 
Concerning tuberculosis, the only remark made is that 
it does not call for special comment. Why not? Weshould 
have imagined that it was at least as important to English 
readers as rhinoscleroma, of which no case has probably ever 
originated in this country. The account given of polypus is 
very meagre, while we do not consider that the question of 
antral disease is quite fairly stated when we are informed 
that suppuration in this cavity is, ‘fas a rule, uncon- 
nected with apy ulceration or inflammation of the rhina) 
mucous membrane of the affected side” (p. 614). The 
question is still sub judice. Yet in view of the expressed 
opinions of such authorities as Krause, Ziem, Zuckerkandl, 
Hartman, MacDonald, Bronner, and others, the alternative 
view should be stated. Mr. Browne, moreover, tells us 
that next in frequency to diseased teeth, as causes of antral 
disease, are undoubtedly intra-antral polypi. Of this con- 
dition he claims to have seen two cases, though he affords 
us no indications as to how the condition may be diagnosed. 
We do not quite agree with him as to the very limited 
applicability of Voltolini’s method of illumination of the 
antrum, and are of opinion that some account should have 
been given of this help to diagnosis. There is some 
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confusion in the directions for ‘‘catheterisation of the 
infundibulum under the anterior extremity of the middle 
turbinated body at a point in front of the hiatus semi- 
lunaris” (p. 617). Examination of a skull will show that 
the infundibulum makes its exit at the upper point of the 
hiatus, and is distant from the anterior extremity of the 
middle turbinated at least half an inch. Upon anatomical 
and clinical grounds we doubt the possibility of passing a 
catheter into the frontal sinus unless the infundibulum be 
broken away. 

Our remarks upon the other portions of the book 
must necessarily be brief. We are glad to find the author 
almost admitting his error in former editions in attribut- 
ing the possibility of benign laryngeal growths becoming 
malignant as a resuit of operative interference. In the 
face of Dr. Semon’s valuable statistics such an admission 
was inevitable. In connexion with this subject we regret 
to find Mr. Browne still adhering to the rules Jaid down 
by himself in 1875 for intra-laryngeal operation. He 
tells us that attempts at the removal of laryngeal growths 
intra-laryngeally are not infrequently attended with fatal 
results! that ‘the cardinal law that an extra-laryngeal 
method ought never to be adopted unless there be 
danger to life from suffocation or dysphagia should be 
applied with equal force to intra-laryngeal operations ’ 
{p. 457)! Weare the more surprised at the reiteration of 
these opinions in view of the enormously increased facilities 
afforded by the use of cocaine. His directions for applying 
the latter would prove, we believe, inadequate in the hands 
of most operators. Although the author is usually very 
tenacious of his opinions, in justice it must be admitted that 
he sometimes modifies his earlier views with advantage. For 
instance, he now admits that it is “probable” (sic) that diph- 
theria germs are the true ‘‘ element of contagium ” and not 
“‘a ptomaine,” as ‘‘ was put forward as a tenable hypothesis 
in the last edition of this work” (p. 335). 

The book is certainly not without merit, and, in spite of 
defects of style and the want of careful revision of the proof 
sheets, will be useful as a guide to the treatment of the 
diseases with which it deals. A word of praise must be 
accorded the publisher for the elegant dress in which the 
work is presented. ~ 
The Student's Chemistry. Vols. I. and IL. 

Printed at the Orphanage Press. 1890. 

THE author of this work makes such honest admissions 
in his preface as to relieve the critic of much of his task. 
He modestly abstains from subscribing his name, and on 
the title-page quotes Sir G. C. Lewis to the effect that “‘the 
author may have deemed it prudent to withhold his name 
from the public,” and then cites George Eliot’s utterance 
that “ private criticism has more chance of being faithful 
than public.” Following the preface is a complete list of 
the authorities quoted. The list embraces some hundred 
names, and includes, asa matter of course, those of Thorpe, 
Miller, Roscoe, Tilden, Muir, from whose works in par- 
ticular ‘much has been taken. There is little claim, it 
is evident, on the part of the author to original writing, 
but he has without question succeeded in putting together 
a mass of valuable and interesting facts—and facts which 
we find are in strict accordance with the present state 
of the science. More than passing mention is made, for 
instance, of the recent isolation of the element fluorine, 
Raoult’s comparatively new method of fixing formule, 
and we meet with the announcement of T. Gross in Vienna 
that sulphur is not an element, but a compound containing 
carbon, a statement which chemists have not yet generally 
accepted. The now well-known Solvay method of obtain- 
ing soda carbonate is described, and on page 175 is a 
capital list giving the percentage composition and uses of 


Poona : 








the alloys of gold, silver, copper, tin, lead, zinc, antimony, 
and aluminium, as well as miscellaneous alloysand amal- 
gams. The account of the theoretical portion of the science 
which generally proves to be the pons asinorum to most 
students is clearly and simply told. The book is intended, 
though not exclusively, for the use of the medical student, 
and to that end stress is laid upon the application, prepara- 
tion, and purification of the inorganic substances used in 
medicine. But the author has surely overlooked the fact 
that organic chemistry, or the chemistry of the carbon com- 
pounds, an account of which finds no place in the work, 
occupies a considerable part of the medical student’s study. 
The immense proportion of organic bodies now used in medi- 
cine, including alkaloids, makes this branch of the study 
every day of increasing importance. Should the author 
add at some future time an account of the more important 
facts of organic chemistry in the same clear way in which 
he has linked together the inorganic facts, the book 
would then be admirably adapted to the requirements 
of students of medicine. The work was, however, under- 
taken more with a view of supplying the chemical student 
with a cheap and authentic text-book, and so we regard it. 
Volume I. (414 pages) is divided into Book I., devoted to 
theory, and Books II. and III., to non-metals, metalloids, 
and metals; while Book IV. forms the second volume 
(63 pages), which treats of practical chemistry, containing 
useful aualytical tables and notes on the grouping of the 
metals. The only typographical errors to be noticed are 
‘preeace” for preface in Vol. L, and “‘strychinine” for 
strychnine on page 61 of Vol. Il. We are not inclined to 
agree with the author when he says that the great principle 
of the indestructibility of matter is difficult of cognisance 
and proof, as several simple experiments are known which 
go to demonstrate this. 





The Veterinarian for January is chiefly taken up with 
the reports and discussions of the various veterinary and 
agricultural societies. Mr. Albert Batt, M.R.C.V.S., con- 
tributes Notes on a case of ‘‘(Quarter Evil,” and also of 
Tetanus in Cattle; and Mr. J. C. James, M.R.C.V.S., 
gives an account of an Interesting case of Threatened 
Suffocation (Apnea) through Displacement of the Epi- 
glottis. Commenting on the Pleuro-pneumonia Order of 
1891, which is published in extenso in the journal, the 
editor points out that the new order ‘revokes all regu- 
lations of local authorities in Great Britain relating to 
movement of cattle and also of fairs and markets on account 
of pleuro-pneumonia, and does not re-enact the articles 
which conferred the powers to make such regulations.” The 
main principle that underlies the whole structure of the 
order is that of closure of centres of infection and the 
removal of restrictions from parts of the country which 
remained free from disease. The order deals with 
the questions of detention of cattle, compensation, move- 
ment licences, and the offences against the Act of 1878. 
Koch’s discovery, it is reported, gave rise to a special 
meeting of the Council of the Royal College of Veterinary 
Surgeons, to consider the advisability of sending a delegate 
to Berlin, and it was unanimously resolved to appoint 
a committee of seven with full powers to act. A 
report of a paper by Dr. Herbert Manley on the Joint 
Sanitary Work of the Medical and Veterinary Profession is 
given, and also a couple of papers by Mr. Clement Stephenson, 
one on the Working of the New Pleuro-pneumonia Act 
and Orders, and another, Notes on Endocarditis in the 
Pig; there is also a paper by Mr. George R. Murray, 
M.B., B.A., Notes on the Condition of Three Hearts taken 
from Pigs Dead of Endocarditis ; all of which were given 
at the joint meeting of the Northern Veterinary Medical 
Associations. 
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Ir was with feelings of very great satisfaction that we 
placed before our readers on Saturday last Kocu’s state- 
ment respecting the composition and preparation of his 
anti-tubercular inoculation fluid, conveyed to the medical 
world through the Deutsche Medicinische Wochenschrift 
on Friday, Jan. 15th. We felt that a certain element of 
reproach had been removed from the substance now that it 
could no longer be classed amongst secret remedies, and we 
are convinced that the satisfaction will be shared by those 
who, like ourselves, have the greatest admiration for 
Kocn’s genius, but who have been of the opinion that 
he had made a mistake in scientific ethics. This opinion 
will not be entirely lost even after the perusal of the 
statement that ‘‘so long as it was only a question of 
proving the accuracy of the results indicated in my former 
paper, there was no need for anyone to know what the 
remedy contained or whence it was derived,” for it could 
not but be felt that men who are not inspired with the same 
honesty of purpose that characterises Kocn’s work, who 
have not the same ability, and who do not enjoy the same 
confidence of the profession, may adduce his example in 
justification of similar methods of procedure, but with very 
dissimilar reasons for carrying them out. The proclama- 
tion of the full knowledge of the remedy and the partial 
description of the method of preparation are now before us, 
and though so anxiously awaited by all who take the 
slightest interest in their profession and in their patients, 
it has brought with it little that was not already antici- 
pated; for although Kocn had kept back the actual 
description of his liquid, he had made it evident from 
the description of its mode of action that it was in some 
way a product of the tubercle bacillus itself; and, 
reasoning by analogy, most bacteriologists had come 
to the conclusion that the inoculating fluid contained 
some special product of the tubercle bacillus, although few 
guessed how this was obtained or separated. The hints 
that had been dropped by KocH were very broad, but now 
that the whole truth is out we cannot but admire the pro- 
cess of reasoning by which he was led to experiment on 
the lines that are now familiar to the medical world. Com- 
mencing with inoculations of pure cultivations of tubercle 
bacilli, he found that the action of a second inoculation of 
tubercle bacillus was very different from a primary inocu- 
lation, the chief differences being manifested at the seat of 
injection. Led no doubt by the success of those who had 
worked with other diseases, and who had induced partial or 
complete immunity in certain animals against the effects of 
specific organisms by injecting the sterilised pure cultures 
of these same specific organisms, KocH carried his experi- 
ments a step further, and showed that the peculiar pheno- 
mena above mentioned were also obtained when pure 
cultures of the dead microbes (previously killed by exposure 
to heat or to chemical agents) were injected, and that they 
acted in exactly the same fashion 
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The next step, however, is that in which the real experi- 
Pure cultivations of 
tubercle bacillus, when triturated with water and injected 


| into the subcutaneous tissue of a healthy animal, he found 


produced no effect beyond a localised suppuration; but 
injected into a tuberculous atimal it gave rise to such 
marked local and constitutional disturbances that the 
animal died in from six to forty-eight hours. If the dose 
be diminished so that it is not sufficient to kill the animal, 
the ulcer that forms first extends as in the case of the ex- 
periments with the living bacillus, and, after sloughing, 
cicatrises. The swollen lymphatic glands also begin to 
diminish in size after one or two inoculations, and the 
general condition of the animal becomes distinctly improved. 
He found, however, that the presence of the dead bacilli 
gave rise to intense suppuration, and therefore it 
became necessary to get rid of these from his inocula- 
tion fluid or to separate the useful principle from 
that which caused suppuration; for by this time it 
had become evident that the substance that was useful was 
readily dissolved out from the bacilli by certain fluids, the 
best of which was found to be a 50 per cent. solution of 
glycerine, whilst the material that gave rise to suppuration 
was more tenaciously held by the bacteria. 

Kocu works, then, with a glycerine and water solution 
of pure tubercle bacilli, from which the bacilli and certain 
other materials have been separated, anil which contains 
the substance to which the inoculating fluid owes its virtue, 
but none, or comparatively little, of the suppuration- 
causing substance. The separation of this active material 
must evidently be rendered much easier by the fact that it 
will withstand a considerable amount of heat, and that 
it is readily dialysable. It thus differs both from the 
enzymes and the toxalbumins, to both of which sub- 
stances have been ascribed, though without sufficient 
reason, the protective potency of the products of such 
bacteria as those found in septicemia, tetanus, and 
diphtheria. The substance, whatever it may be, is present 
in exceedingly small quantities, and it appears to act bene- 
ficially only under certain conditions. Acting alone on 
healthy tissues, it probably has some effect in stimulating 
the leucocytes and connective tissue cells ; but when acting 
in conjunction with the products of bacilli already present 
in tubercle nodules, and on cells that have been already 
weakened and altered so far by the products of these 
bacilli that they are undergoing a process of coagulation 
necrosis, the changes are exceedingly well marked and the 
process is completed comparatively rapidly. Some cells 
the changes have not already commenced 
have this same process determined in them ; whilst 
immediately outside the necrotic area the tissues 
appear to be only so far stimulated that a mild specifie 
inflammation is set up — an inflammation which differs 
little in character from an ordinary reactive inflam- 
mation such as is set up around irritant foreign bodies 
or masses of dead tissue—which appears to localise the 
slough when it lies in the substance of a tissue or organ, 
and to separate it from the deeper tissues when it is near @ 
free surface. We have in all this an entirely new depar- 
ture, both as regards the methods used and the principle 
involved in the treatment of a specific infective disease. In 
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the first place, tubercle—a disease chronic in its course and 
accompanied by a loss of tissue which cannot be repaired— 
is attacked as follows:—Ip place of trying to antagonise 
the effects of the bacillus, Kocu, with his fluid, steps 
in and does two things: he kills off rapidly and com- 
pletely those tissues in which the bacilli are present, 
and in so doing cuts off from these areas the lymph and 
blood-supply, the outilow at the same time of course being 
stopped, so that the bacilli are both starved and poisoned 
én situ. There is in addition, @ priori, less chance of 
their being carried from the dead tissue in which they now 
lie into the surrounding tissues. Along with this, however, 
there is set up around this dead mass a barrier of actively 
stimulated connective tissue cells and leucocytes, the result 
of inflammation which, under ordinary circumstances, and 
if left sufficiently at rest, may become converted into a 
fibrous zone such as is found in cases where tubercle has 
undergone spontaneous cure. We have here, in fact, simply 
an acceleration of those processes that occur in the normal 
processes of cure of this disease. Where the slough is ona 
free surface, and when it can obtain a free exit, the dead 
tissue with its contained bacilli may be thrown off almost 
at once; but where the tubercle occurs embedded in solid 
tissues such as bones, or in such cases as tubercular cold 
abscesses, operation becomes necessary, in order that the 
latent tubercle may not be left to be again brought into 
action in case of accident, or to set up suppurative changes 
as the more insoluble pus-exciting products are set free to 
act on the surrounding tissues. 

A most important point to be borne in mind is the 
difference between such free surfaces as those met with in 
the lung and free cutaneous surfaces. In tubercle of the 
skin treated by Kocn’s method the slough is cast off as 
soon as it forms, and may be rendered harmless at once by 
the use of antiseptics; but in the lung the process of 
localisation and sloughing at one point may be the indirect 
eause of infection at others, from the fact that the fragments 
of the slough with their contained bacilli may not be ex- 
pectorated at once, but may be drawn into the terminal 
bronchioles of other parts of the lung, and so set up much 
more extensive tuberculosis, similar in character to the 
acute catarrhal tuberculosis that may follow the inspiration 
of material from an ulcerating apical cavity into the lower 
parts of the lung of the same or even of the opposite side. 
Although Koc apparently does not claim to produce any 
immunity against tuberculosis in those treated by his 
method, it is possible that some such immunity may play a 
part in the subsequent history of these patients. This of 
course cannot be proved for some time to come owing to 
the extreme tardiness with which the disease runs its 
course; but in connexion with this question it may be 
remembered that in the case of anthrax and diphtheria an 
injection of the albumose or of the soluble products during 
the course of an attack of one or other disease accelerates 
rather than interferes with its regular course. The method 
that Kocu uses is strictly analogous in this respect, but 
owing to the different nature of the diseases the effects are 
not manifested in the same way. 

The publication of the details of this method marks a new 
advance in bacterio-therapeutics, which must influence in a 
very great degree the study of bacteriology. It may be 





anticipated that it will give a stimulus to such study in 
this country—a stimulus that is still much needed, though 
scarcely so much as it was ten years ago. A new field of 
observation and research is opened up to both bacterio- 
logists and clinicians, and it leads us to hope that other 
diseases which at present are looked upon as incurable 
may be brought within the pale of therapeutics. Kocu 
has made known his method of treatment; he has 
placed in the hands of medical men a most potent agent for 
good or ill, according as it is used with intelligence and 
discretion, or without regard to the principles on which it 
is based. The method will suffer, and has suffered, through 
a neglect of the elementary principles that guide the 
bacteriologist even in his experimental work, and it can 
only be by careful attention to the most minute details, as 
insisted upon by Kocu himself, and then by a most accurate 
observation of the symptoms and course of the disease in 
tuberculous patients treated by inoculation, and by most 
carefal deductions therefrom, that the results already ob- 
tained can be corrected or corroborated. That the clinical 
part of the work will be carried out with the greatest care 
and with the utmost impartiality in this country no one 
can doubt; but there is also promise that the bacterio- 
logical side of the question may receive something more than 
scant justice at the hands of some of our scientific workers. 
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IN an article which appeared in our issue of Jan. 10th, 
we dealt with Dr. ALFRED RUSSEL WALLACE’S attempt 
to put before the Royal Commission on Vaccination the 
views of the anti-vaccinationists from the scientific aspect, 
and we showed how his evidence was permeated with 
blunders that must be obvious even to those who are 
devoid of all scientific training. Dr. WALLACE was suc- 
ceeded by Mr. ALEXANDER WHEELER, another leader in 
the same cause ; and he followed his predecessor’s example 
by first occupying several hours of the Commission with 
inferences drawn from statistics of a past century and of 
distant countries, the former of which at least have been 
shown to be untrustworthy, and which, as we have already 
pointed out, cannot have any particular bearing on 
the question of the inflaence of our present vaccina- 
tion laws in controlling small-pox. But as he proceeded 
he enunciated views of a very curious character, 
which led Sir WILLIAM SAvory at last to sum them 
up in these words:—‘‘Then it comes to this, that, 
if people escaping small-pox died of something else, it 
would not be worth while to check small-pox?” At a sub- 
sequent sitting some attention was given by the witness to 
years since registration of deaths came into operation, but 
his main effort seems to have been to show that small-pox 
needs no State intervention, that it exerts little or no in- 
fluence on the general death-rate; and that the “ best 
authorities’—whom the witness forgot to name—‘‘are 
agreed that, in epidemic years, small-pox is not diminished 
by vaccination or greatly affected by it.” 

The point previously indicated was next enlarged upon, 
on a question from Mr. BRADLAUGH :—** Do you suggest, 
then, that the people who took small-pox would have taken 
some other disease if they had not had small-pox?”’ to 
which the witness answered, ‘‘ That is so.” In other words 
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his evidence, dealing as it does with annaal death-rates, 
actually propounds the theory that, if people in a given 
year had not contracted fatal small-pox, they would have 
taken and have died of some other disease—a theory which 
naturally struck Lord HERSCHELL as being “a singular 
one.” 

The following are some of Mr. WHEELER’S views on this 
point. Being asked whether the Commission properly 
understood his proposition as being ‘ that there is a certain 
amount of total death-rate which is uninfluenced 
by the greater or lesser amount of small-pox death-rate?”’ 


’ 


he answered, ‘‘I put it so.” But when asked whether he 
would say this of every disease, and, if not, why of small-pox 
in particular, he ignored that latter part of the question, 
and said, ‘I should not say so of every disease,” adding 
that he did not think such an assertion would apply to 
measles, for example. And on being pressed by Sir WM. 
SAvoryY as to whether it was, under such circumstances, 
**worth while to try to reduce the mortality by small- 
pox by any means,” the difficulty was evaded by an 
answer to the effect, ‘That is not my object.” This 
aspect of the question does not seem to have been thought 
worthy of further detailed investigation, but it involves an 
opinion that Mr. WHEELER says he does not hold alone, 
and which we know is advanced by a certain class of 
persons. Hence, we will endeavour to set out the real 
meaning of it if pushed to its logical conclusion. 

Seemingly, the thesis may, and this without violence to 
Mr. WHEELER'S representation of it, be enunciated in pro- 
positions as follows :—1l. That in a given year there is a 
certain amount (greater and smaller in different years) of 
small-pox death which is ‘“‘ proper” to the year. 2. That 
similarly, as regards each and every cause of death there is, 
in each year, an amount of mortality proper to the year. 
3. That if, in a particular year the amount of small-pox 
death proper to the year be diminished by human inter- 
ference, an equivalent amount of death in the same 
year will occur from other cause or causes. 4. That if 
in a particular year the amount of death proper in that 
year to measles, to scarlatina, to enteric fever—or, indeed, 
to any cause other than small-pox—be diminished by human 
interference, such diminution of death is clear gain ; it will 
not be balanced, as in the case of small-pox, by extra deaths 
under other headings. 5. That the vicarious deaths which 
thus come to balance the deficit of small-pox deaths brought 
about in the particular year by human interference with 
that disease will affect (in the same year) those individuals 
and those alone who have by such agency been withheld 
from small-pox. These supplementary deaths, therefore, will 
be vicarious as regards cause, not as regards persons. 6. That 
the vicarious deaths in question willnot be forthcoming unless 
the human interference with small-pox has been interfer- 
ence by means of vaccination ; that, indeed, small-pox death 
prevented by segregation of small-pox cases in hospital, by 
quarantines and the like, will not be balanced by an equiva- 
lent amount of death by other causes. 

But by the time the fifth proposition has been reached 
Mr. WHEELER'S thesis tends to become unthinkable, and 
for the reason that every cause of death is by hypothesis 
proper to the particular year, and the balance, there- 
fore, of vicarious death is not to be had, unless, indeed, 





absolutely new causes of death are, so to speak, created to 
satisfy the demand for them. In short, it would seem, 
according to Mr. WHEELER, that whilst all other measures 


| for the promotion of health and the prevention of disease 
|can properly be allowed to work out admittedly good 


results on mortality, vaccination could only be regarded as 
a means of prevention on the condition that it conferred 
immortality. We may fairly leave Mr. WHEELER and his 
‘‘singular” views to the Commission and to the ordinary 
intelligent reader. 

Sut whilst we do this we would by no means imply that 
Mr. WHEELER is devoid of a certain kind of cleverness 
He has to an exceptional degree a gift, which he shares 
with his fellow anti-vaccinationists, of avoiding questions, 
that sap the very foundations of his theories, by giving such 
answers as the following :—-‘‘If I might defer that til? 
later on,” ‘‘ IT will come to those afterwards,” ‘‘ That I shal? 
come to by-and-bye,” and then instantly going on with 
something else. Mr. BRADLAUGH, who is courteous ip 
the extreme to witnesses, and is little disposed to say any- 
thing that would hurt anyone who thinks he is aggrieved by 
the Vaccination Acts, very aptly summed up the difficulties 
raised by Mr. WHEELER'S mode of giving evidence when he 
addressed him thus: ‘‘I only put this for your guidance, 
whether it may not be possible that the valuable points in 
your evidence are embedded in a mass of details from which 
even the Commission may fail to extricate them.” We 
trust Mr. BrADLAUGH may be able hereafter to unearth 
the ‘‘ valuable points,” for they havesunk altogether beyond 
our reach, 

The president of the London Society for the Abolition of 
Compulsory Vaccination, Mr. WILLIAM TEBR, was the 
next witness. He told some ‘‘ hideous” stories, mainly of 
syphilisation and other allied calamities, largely obtained 
from such sources as foreign newspapers, and collected 
from such distant places as France, Holland, (:ermany, 
Algeria, the United States, the West Indies, and 
jritish Guiana, which stories, even if all were true, 
would do little more than prove that in certain parts 
of the world there is much negligence in the perform 
ance of vaccination. As to our English experience in 
this matter, we would recall an answer given in August, 
1887, to Mr. PicTON in the House of Commons by the Pre- 
sident of the Local Government Board. Mr. RITCHIE said : 
‘*The Board have the authority of Mr. HUTCHINSON for 
saying that, though he has been diligently on the look out 
for similar cases during the ten years’ interval [since 1871}, 
he has failed to meet with any. In his recent work, pub- 
lished this year on the subject, Mr. HUTCHINSON says: 
‘There certainly cannot be any difficulty, under ordinary 
circumstances, in procuring vaccinifers which are absolutely 
free from risk.’ Mr. HUTCHINSON’S experience is, in these 
respects, entirely confirmatory of that of the Board, which 
is to the effect that, although three-quarters of a million of 
children have been vaccinated annually for many years 
past, not a case of the communication of the disease in 
question by vaccination has come under their observation.” 

When Dr. WALLACE found himself confronted with the 
difficulty of having to explain how it was that there had 
been ‘‘an enormous decrease of the mortality from small- 
pox amongst children under five years of age since the 
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introduction of vaccination,” and that no similar diminution 
had taken place as regards “‘any other disease to which 
children are subject, such as measles and the like,” be said 
to the Commission, ‘‘ You will have a gentleman before you 
who will explain it far better than I can, if it is to be 
explained.” We hope that the point embodied in the words 


which we have taken the liberty to italicise will not | 


permanently affect the obvious hesitancy which the gentle- 
man in question has hitherto exhibited in coming forward. 
The point is the vital one at issue. 


> 
>. 





In the last number of the Journal of Mental Science is 
published a paper by Dr. PERCY SMITH, originally read ata 
meeting of the Medico- Psychological Association for the pur- 
pose of introducing a discussion on the working of the Lunacy 
Act of 1890. It may be said at once that the paper contains 
a very strong indictment of the Act as regards certain 
clauses. No donbt such regulations as the Act contain are 
subjected to the most severe strain at a hospital like 
Bethlem, which admits more private patients in a year 
than any similar institution in the country; but that the 
inconvenience has been, if not quite as great at other places, 
still sufficient to give rise to much unnecessary trouble and 
worry, is abundantly shown by the discussion which took 
place at the meeting at which the paper was read. 

The chief difficulties in regard to the working of the 
provisions of the Act seem to depend upon the manner in 
which justices have acted in regard to petitions presented 
to them. They have for trivial reasons refused to sign, 
and they have done so without fixing any future time for 
consideration of the petitions. In one case a stipendiary 
magistrate refused to sign, certifying that to do so would 
interfere with his judicial functions. It can be imagined 
that such a course is not calculated to lessen the anxiety 
or allay the apprehension from which the friends of a 
lunatic may naturally be supposed to be suffering. In 
another case a magistrate refused to sign a reception order 
unless the medical men who had signed the certificates 
were present to be put on oath, although the Act ex- 
pressly states that every medical certificate for the 
purposes of the Act is equivalent to evidence on oath. 
Then, again, the provision that no justice shall sign unless 
the patient be in his own county seems to be an unnecessary 
limitation of the powers of justices, and, as may be 
supposed, it gives rise to endless trouble in practice. The 
same may be said of the appointment of justices to act 
specially, for there may be ignorance of the names of such 
justices on the part of the asylum superintendent, on 
account of delay in the circulation of the list; and 
orders, invalid by reason of being signed by a justice 
not authorised to do so, have actually been presented. It 
might be supposed that a magistrate himself would know 
whether, in a given case, he was the proper person to 
sign the order; but so far is this from being the case that 
not only have justices signed for patients in the county 
of London who had no jurisdiction in that county, but, 
as has just been said, on more than one occasion it has 
happened that a magistrate actually not appointed for the 
purpose has signed a reception order, and the whole 
matter has had to be gone over again from the beginning. 


Asylum superintendents, in addition to their numerous 

duties to the patients under their care, have to find a 
specially appointed magistrate—no easy task in the holiday 
| season, when they are nearly all out of town—and are also 
| expected to see that they perform their duties properly. To 
judge from Dr. SmiTu’s recent experience, this will lead toa 
considerable increase in their work. No one would Wish to 
curtail in any way the right of an inmate of an asylum to 
be examined by a judicial authority; but when such a 
procedure is prefaced by the service of a notice it can be 
imagined what a prejudicial effect the reception of a 
probably unintelligible ofjicial document is calculated to 
have on a person of unstable mind, and in the paper before 
us Dr. SMITH gives more than one instance in which such 
an effect was produced. 

Such are some of the difficulties which so far have arisen in 
the working of this Act, and wecannot doubt that some means 
of surmounting them will be found. The means, we think, 
are such as Dr. SMITH indicates—viz., the multiplication 
of justices specially appointed for the purposes of the Act, 
provision for a suflicient number to be available during the 
holiday season ; that their jurisdiction should not be limited 
in the way it is; that the list of appointed justices should 
be circulated immediately after the appointments are made, 
and that some ineans should be taken to inform them of the 
nature of the duties which are required of them and the 
manner in which they are expected to carry them out. 


| 


_ 
- 





THE annual report of the Medical Defence Union 
(Limited) is a document which has interest for our readers. 
Our profession is a very undefended profession. The examining 
bodies are the natural custodians of the medical body. They 
prescribe the terms of admission. It is the possession of 
their diplomas that entitles to medical registration. They 
were charged with disciplinary powers over their members. 
Unfortunately, they have shown little power of discipline, 
and a strange reluctance to use what little power they have. 
They have piled up examinations for the applicant for 
their diplomas, and increased wonderfully the examination 
fees, but they have then left their diplomates to take care 
of themselves. If they did well it was without much 
encouragement from their alma mater ; if ill, they met 
with no remonstrance. In the legal profession, if a member 
misbehaves himself and dishonours his profession he 
will soon hear of it from the Incorporated Law Society 
or the Inns of Court. But in the medical profession irre- 
gular behaviour is little noticed by the authorities of the 
profession, and the General Medical Council is without 
power in such a case unless the behaviour can be charac- 
terised as ‘‘infamous in a professional respect.” Whenever 
an adequate amendment of the Medical Act takes place 
it must impose on each professional body which grants 
degrees or diplomas the stern duty of insisting that those 
who hold such high credentials shall act in harmony with 
them. | 

The Medical Defence Union is in the meantime doing 
some of the work that the medical authorities ought to do 
in the way of instigating prosecutions of those who dis- 
grace the profession by irregular methods of practice and by 
| a:sociation with quacks. but it does more. Medical men 
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are liable to all sorts of attacks, some curious illustrations 
of which are given in the annual report, attacks from un- 
gracious patients, or possibly even from unprincipled and 
cowardly rivals, and anonymous attacks through the medium 
of the Post Office. The Medical Defence Union undertakes 
to help its members in unearthing sucl. dastardly and 
malignant enemies, and sneceeds in getting the co-operation 
even of the Postmaster-General, and in two instances it has 
succeeded in stopping the grievance, if not in detecting the 
criminal. Audacious quacks are so conscious of the power 
and determination of the Union that in several instances 
they have forestalled the trial of their case, and paid large 
penalties and costs. 

There is one great drawback to the efficiency of the 
Medical Defence Union in the metropolis—viz , that by an 
inadvertent defect in the Medical Act of 1858 fines imposed 
for violation of the Medical Act go, not to the General 
Medical Council, which would doubtless apply them to the 
payment of the expenses of the prosecution, but to the Re- 
ceiver of Police, by whom they are kept for the relief of the 
Exchequer. The Defence Union feel this to be very hard, 
and have determined to postpone metropolitan prosecutions 
till the law is amended. They cannot be blamed. They 
have brought the matter under the notice of the General 
Medical Council, which ought without delay to apply for an 
amendment of the Act. 

The steady growth of the Union in financial stability and 
in the confidence of the profession is shown in various ways. 
In 1888 the membership was 442; in 1889, 834; in 1890, 
1446. The guarantee fund on Dec. Ist, 1888, was £558 ; 
1889, £1249; 1890, £2173. These are fine figures, but must 
involve a large amount of personal trouble to the Union, 
and especially to the honorary secretaries, Dr. A. G. 
BATEMAN and Dr. LESLIE PHILLIPS. It is difficult to 
estimate this, but one is helped by learning that in 1888 
they wrote 571 letters; in 1889, 4186, and in 1890, 5936 
The Defence Union has wisely adopted the rule of refusing 
to undertake the grievances of those who are rot members 
of that body. It would be menstrous to add to enormous 
labours for the members similar labours for those who will 
not contribute the small sum for membership. The moral 
is that this Union should be joined by a)l members of the 
profession, who will then be less exposed to suffer injury 
from libel and other causes than at present. 





Annotations. 


“ Ne quid nimis.” 


HOUSING OF THE WORKING CLASSES. 


EARL Compton, as Chairman of the Committee of the 
London County Council on the Housing of the Working 
Classes, has presented to the Council a report on the method 
of dealing with the Bethnal Green area, which it may be 
expected will be cleared under Part 1 of the Act of 1890. 
On this area there are now resident nearly 6000 persons, and 
the question the committee has had to consider is that of 
dealing with the area in such a way that these persons may be 
put to the least inconvenience. The committee, on obtain- 
ing possession of the property, will at once proceed to close 
the worst houses in whatever part they may be situated, and 





from these about 288 persons wil] be removed ; afterwards 
the area will be dealt with in three sections—i e., one section 
will be cleared at a time, and the second section will be left 
untouched until the first is covered with houses; so, again, 
the third will not be cleared until dwellings have been erected 
upon the second. By this arrangement the maximum 
number of persons who will be displaced at any one time 
is about 2000, and, with the exception of those resident in 
the part to be first cleared, there will be abundant provision 
made. An inquiry which the committee has instituted 
shows that there is accommodation for more than 2000 
persons in rooms situated about five minutes’ walk from 
stations within the limit of the workman’s 2d. return fares. 
Farther, by next year the Guinness trustees will have pro- 
vided for 1500 people on a site in close proximity to the 
area under consideration, and cottage accommodation for 200 
persons will be provided by other bodies on another area, while, 
beyond this, there is at the present time accommodation for 
1580 persons in empty~rooms in the neighbourhood. The 
committee, moreover, recommends that the Council should 
acquire another adjoining site and erect on it dwellings 
for 500 persons. It cannot be urged that the acquisition 
of this last site is a necessity, but the committee has 
pointed out that it can be purchased for asum which is 
equivalent to an annual rental of not more than 2d, 
a foot, and that should there be no necessity for the devo- 
tion of the whole of the represented area to artisans’ 
dwellings, it would enable the Council to utilise some 
portion of it for other purposes. This last argument appears 
to us to be that which can be most properly urged for the 
acquisition of further land. The scheme devotes for all 
time some fifteen acres for dwellings for the working 
classes, and the Council are certain before they have con- 
cluded this work to find need for bathing and laundry 
accommodation for this large population. It may be 
expected that the committee’s proposal will meet with 
some opposition from those who will see in it oppor- 
tunity for the Council to undertake building operations; 
but it by no means follows that they will not deal with 
this land in the same manner as has hitherto been 
done with that acquired under Cross’s Acts. There 
is of course no expectation that the occupants of houses 
on the represented area will in any large number 
themselves migrate into the new buildings; but there is 
certain to be an upward movement among the more orderly 
persons in the immediate neighbourhood, and thus vacancies 
will occur in the class of house to which the former persons 
are accustomed, and into which it may be expected they will 
remove.. There is therefore much reason for allowing the 
committee to have a free hand in dealing with this subject, 
and especially as their proceedings, so far as the acquisition 
of additional land is concerned, will not eventually impose 
increased expense on the ratepayers. 


THE FUTURE OF KOCH’S REMEDY. 


Now that Professor Koch has so far satisfied legitimate 
curiosity as to the nature of the fluid which has such 
marked influence upon tuberculous tissues, and as thereby 
any scruples regarding the employment of the remedy on 
account of its ‘“‘secrecy ’ may be set aside, it remains 
more than ever imperative that we should have clear 
knowledge concerning its effects and its utility. We 
trust that, if the College of Physicians continues to 
be of opinion that it is beyond its province to undertake 
the investigation of the treatment of tubercular disease 
(thus, in its scientific capacity, practically drawing the line 
at leprosy), one of our leading medical societies will take 
up the question. The report of an influential committee of 
physicians and surgeors, based upon several months’ 
observation of the effects of the injections, would be of 
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inestimable value in indicating more precisely the circum- 
stances under which it is safe to administer so powerful an 
agent, and the extent to which its action may be deemed 
curative. Of individual records there will doubtless be 
enough and to spare, and all there must be carefully 
collated and analysed; but the best and most reliable 
inquiry would be one undertaken as we suggest, where the 
members of the committee might act on certain definite 
lines, and meet frequently to discuss the progress of their 
cases, and any new points that may come up for considera- 
tion. The warnings uttered by Professor Virchow may 
also, it is to be hoped, act beneficially in restraining the 
indiscriminate use of the remedy, the risks of which are so 
grave and manifold. Another matter of some importance 
is that of the sources to which we must look for supplies 
of this glycerine extract of the tubercular bacillus, the 
precise formula for which has not been made known. It is 
obvious that great difficulties may lie in the way of pro- 
curing samples of constant strength and purity (within 
limits); and we do not see how this can well be tested, 
except by physiological means. If, then, the ‘*lymph ” is 
to be prepared in this country it should be done under the 
protection of some central authority that could attest the 
genuineness of the supply. Until this can be effected no 
one should venture to make any injections except with the 
fluid prepared in Professor Koch’s laboratory. 





THE CHAIR OF HYGIENE AT OWENS COLLEGE. 


THE chair of Hygiene and Public Health in Owens 
College, Manchester, has been offered to and accepted by 
Mr. John Tatham, M.A., M.D. Dr. Tatham’s careerin the 
department of public health, as medical oflicer of health 
(firs for Salford and now for the city of Manehester), as 
exponent of the principles of health in connexion with local 
scientific or other societies, and as examiner in the Uni- 
versity of Cambridge, has throughout been an exceptionally 
distinguished one, and it would have been difficult to have 
filled this chair at Owens College in a more appropriate 
manner. 





BARON HAUSSMANN. 


THE death of Baron Haussmann, recorded recently, is 
not only a political event, but concerns all who are 
interested in the cause of sanitary reform. From 1853 to 
1870 Baron Haussmann held the reins of office as Prefect of 
the Seine; and, in those days of absolutism, there was no 
popular control to check his actions. The Emperor 
Napoleon III. gave him a free hand, and he set to work, 
segardless of expense, to regenerate Paris. Broad boule- 
vards were cut right through overcrowded districts. Light 
and air were let in upon quarters where epidemic dis- 
eases had become endemic. So mighty were the changes 
wrought, that a new word had to be coined to describe 
the work, and all Europe talked of the Hussmannisation 
of Paris. The great changes effected bave not, however, 
proved an unmixed blessing. The financial situation they 
created supplied M. Jules Ferry with the materials for the 
pamphlet which first brought him into political fame, and 
which he humorously entitled ‘‘ Les Comptes Fantastiques 
de M. Haussmann.” The debts then incurred are now so 
greata burden that they prevent the realisation of sanitary re- 
formsmore urgent than those achieved by Baron Haussmann. 
It is not for us to criticise the artistic faults and merits of 
the new Paris Baron Haussmann built. The esthetic side 
of the question is not our phase of the subject. Though 
opinions widely differ among artists, sanitarians can only 
mete praise for the giving of lungs to the town by 
creating the beauties and attractions of the Bois de 
Boulogne and the Buttes de Chaumont, &c. The 
splendid markets, slaughter-houses, and similar buildings 








of public utility Baron Haussmann caused to be built, have 
greatly contributed to the improvement of public health. 
But, on the other hand, there can be no doubt as to the 
evil tendency of sacrificing to external appearances financial 
resources that should be devoted to internal improvements. 
The magnificent dwellings raised on the new boulevards are 
constructed in defiance of all laws of hygiene, while but 
little was done to improve the sanitary condition of the old 
houses left standing. Judged by external appearances, 
nothing can be more vast, more splendid and sweeping than 
the new thoroughfares pierced by Baron Haussmann. The 
eye is fascinated, the imagination exalted, by these changes, 
realised so rapidJy as to suggest the wave of a magician’s 
wand, rather than the slow evolution of municipal pro- 
gress. But there is a theatrical element about this 
that fails to satisfy the scientific mind. The worse con- 
sequence, however, was the spread of Haussmannisation 
to provincial towns, and especially to health resorts. For 
instance, at such towns as Cannes, Nice, &c., the public 
money was freely spent to cut broad boulevards, to raise 
handsome theatres and casinos, but the sewers were left 
in a deplorable condition, and domestic drainage utterly 
neglected. To the credit of the Third Republic it must be 
acknowledged that more interest is now taken in real sanitary 
improvements and less is expended on mere external show. 
Nevertheless, and in spite of all and numerous criticisms 
to which Baron Haussmann exposed himself, he gave an 
immense impetus to the cause of municipal progress. All 
the errors, the extravagances committed, the political 
motives that may have inspired some of the improve- 
ments initiated by Baron Haussmann, will not suffice to 
efface the glorious record of great works achieved by the 
late Imperialist Prefect of the Seine. 


RESPONSIBILITY IN ANAESTHETISING. 


Mr. E. H. DAviks, deputy district coroner, was certainly 
right in the remarks he is reported to have made during an 
inquest held upon the body of William Woods, aged forty- 
nine, a labourer, who died from the effects of chloroform at 
Newport. The coroner's inquiry elicited the facts that 
Woods was admitted into the Newport and County In- 
firmary on Nov. 27th, suffering from disease of one of his 
tibiw, for which an operation was about to be performed, 
when the patient died. The house surgeon, according to 
the evidence before us, gave the man chloroform in the 
presence of a nurse only, with the view of subsequently 
performing the operation. The patient’s heart was duly 
examined and pronounced not to be cuntraindicative to 
chloroform. ‘‘A{ter two whiffs,” says the report, ‘‘be suddenly 
fell back upon the bed and died.” The necropsy, carefully 
made, gave eviderce, it is said, that the man died from syncope 
due to chloroform acting upon a fatty heart. Two drachms 
of chloroform were given, a quantity which the report 
says the house surgeon stated “was scarcely enough to 
kill him” (i.e ,the patient). The coroner could not but call 
attention to the dangerous and 1eprehensible practice here 
adopted of one medical man undertaking the duties of chloro- 
formist and operator, and working single-handed. It seems 
hardly credible that, when the death-rate from anwsthetics 
is so lamentably high, all medical men do not recognise 
the grave responsibility which must devolve upon anyone 
who undertakes the duties of anwsthetising another buman 
being. It has been pointed out again and again that the whole 
of one person’s energies and attention are required to induce 
and maintain anesthesia, so that we cannot but hold it as 
most dangerous for anyone to undertake the double réle of 
anesthetist and operator. And further, even with care 
and skill, patients are liable to contingencies under an apes- 
thetic which, although not perbaps absolutely fatal in 
themselves, yet become so should prompt and accurate 
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measures not be taken to combat them. But when the 
administrator is single-handed, or aided only by a nurse, 
such aid as may be necessary is wanting, or unobtainable 
until too late. In the report before us the statement that 
two drachms is not enough chloroform to cause death is 
distinctly misleading, for, if administered in too concen- 
trated a form, even less is capable of killing. The moral is 
plain. Let no one undertake the responsibility of giving 
chloroform unless fully able to devote the whole of his atten- 
tion and skill to the matter, and never unless in the presence 
of another medical man. 


THE HEALTH OF SOUTHEND. 


A LAMENTABLE want of discretion and even of worldly 
wisdom seems to have been exhibited by the Southend 
Local Board. In view of the serious prevalence of enteric 
fever in their town, they called in Dr. Thresh, as a sanitary 
expert, to advise them. He explained his views as to the 
disease prevalence, and made certain definite recommenda- 
tions with regard to the need for consulting a skilled 
sewerage engineer, for providing a hospital for infec- 
tious diseases, for the adoption of proper measures of 
control in the construction of houses &c. Unfortunately, 
the Local Board proceeded to issue what has been 
called a ‘‘rejoinder,” and this document is stated by 
Dr. Thresh to be misleading. It is reported, amongst 
other things, that this Board first assert that the sewer 
outfall is adequate, and then, as we noted last week, 
proceed to pass a resolution to provide another one. As the 
Essex County Chronicle well puts it: ‘‘ It seems a pity that 
a body of men who feel themselves competent to criticise 
the work of an expert did not long ago frame and carry out 
the resolutions passed at the last meeting of the Local Board 
without waiting for an epidemic of typhoid fever and a 
special report to rouse them to action.” The attitude 
adopted is hardly likely to encourage visitors to seek health 
at Southend. 


HAEMORRHAGE AFTER TOOTH ‘EXTRACTION. 


Dr. B. J. RICHARDSON read a paper upon this subject at a 
recent meeting of the Odontological Society. The compara- 
tive rarity of hemorrbage following the extraction of a tooth 
in recent years he ascribed to modern improvements in dental 
instrumenis, especially the abandonment of the “‘ key,” the 
greater surgical knowledge possessed by dentists generally, 
and to the fact that the hemorrhagic diathesis is greatly 
reduced amongst the members of the community. There 
are three distinct conditions leading to dangerous hemor- 
rhage: (1) Abnormal fluidity of blood—purpurie hemor- 
rhage ; (2) deficient contractile power of the divided vessels— 
vascular hemorrhage; (3) mechanical lesion favouring the 
flow of blood—mechanical hemorrhage. In the purpuric 
class there is generally a history of hereditary predisposition, 
the blood is abnormally fluid (due to excess of water), and 
does not coagulate when taken from the body, and purpuric 
eruptions present or past, though not a constant symptom, 
are a very frequent one. In other cases the extreme 
fluidity of the blood is caused by excess of soluble saline 
material such as has been observed on a large scale in 
scurvy produced by too long a subsistence on food preserved 
by salt. Vascular hemorrhage is due to the want of con- 
tractile power of the bloodvessels. The subjects are persons 
of enfeebled constitutional and nervous type, showing 
relaxed circulation in sudden blushing and suffusion of the 
face, or they are anemic, alcoholic, or the victims of specific 
degeneration. Mechanical hemorrhage is due to accidents 
connected with the extraction of a tooth, such as fracture 
of the alveolus. In the treatment of hemorrhage of the 
secund and third classes, styptics with pressure are most 
immediately useful, the best being tannin and perchloride 


of iron, either of which may be applied by means of a plug 

of gutta-percha. In purpurie hemorrhage, should ordinary 

styptics fail, coagulation must be induced by the electric or 
| actual cautery, which is allowed to cool down to a tempera- 
| ture just below redness, and, applied with care, gives little 

pain. In all cases alcoholic stimulation is unadvisable, as 

it acts after the manner of a salt in destroying the coagu- 

lating power of the blood, and, what is more serious, in- 
| creases the heart's action, stimulating it to throw out more 
blood through the divided vessels. 


THE FROST AND ACCIDENTS. 


WE understand that the results of the recent frost in the 
shape of numerous accidents due to the slippery condition 
of the roads have not only been felt st all the great hos- 
pitals both in London and the provinces, but also by the 
Insurance Companies, one of which reports 305 claims 
traceable to this cause during a single week. It is true 
that the office in question, the Railway Passengers’ Assur- 
ance Company, is the largest of its class, and transacts a 
much greater proportion of the kind of business which 
would be affected in this way than any other society; but 
when it is considered that the persons who carry accident 
policies, though absolutely a large number, are few in com- 
parison with the uninsured community, it will probably be 
felt by those of us who have so far passed through the frost 
without fracture or cortusion that we have escaped a 
greater peril than at the time we appreciated. 


THE RESPIRATORY CENTRE 


THE details of a research of considerable importance, 
undertaken by Laborde with a view to determining the 
situation of the centre for respiration in the medulla, are 
given in a recent number of the Comptes Rendus. Full 
particulars are promised in a more elaborate form. It was 
found that superficial destruction of the ale cinerez pro- 
duced impairment of respiratory movements ; deeper injury 
produced slowing or temporary cessation of breathing, while 
destruction, at least down to the centre, gave rise to com- 
plete suspension of respiration. This condition was pro- 
duced with the greatest certainty when a particular part of 
the floor of the fourth ventricle was removed. This part 
in rabbits has a diameter of 0°5 mm., in dogs of 1-2 mm.; 
but the instrument must penetrate at least half the thick- 
ness of the substance of the medulla, and pass to the 
raphe immediately above the calamus scriptorius. De- 
struction of this region on one side suspends temporarily 
respiratory movements of the opposite side of the body. 
Division of the medulla just below the calamus always 
suspends the respiratory movements of the trunk, those of 
the head persisting for a time. The movement never re- 
turned if nothing was done, but it did so if artificial 
respiration were kept up for a long time. The spinal reflexes 
remained present, were even increased, and there were 
superficial, irregular, but ineffective contractions of the 
respiratory muscies. In newly born animals the exaggera- 
tion of the reflexes was especially marked. All parts above 
the medulla, including the cortex, the corpora quadrigemina, 
and the optic thalami, were found to have no particular 
influence on respiration. 


A CENTRAL MORGUE FOR LONDON. 


Ir is stated in an evening contemporary that the London 
County Council will shortly consider the advisability of 
erecting and maintaining a central morgue for London. It 
is probable the statement is well founded, for the Council 
obtained powers last session for making this provision. The 
General Powers Act of the Council enables them to make 
arrangements for the reception into a suitable building of 
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unidentified bodies, which will be removed there on the 
order of coroners, and inasmuch a3 it will be used by all 
the coroners in the county, each will be able to follow there 
any body to which his attention is directed in any district. 
{f the Council in making its arrangements is guided by 
careful medical opinion both in the erection and manage- 
ment of such a morgue, it is probable that it will serve an 
exceedingly useful purpose in giving increased opportunity 
for medico-legal investigations, and that eventually in- 
creased knowledge, useful for the detection of crime, will 
be the result. 





THE TEES-SIDE EPIDEMIC AND LOCAL PANIC. 


AT the last meeting of the Middlesbrough Corporation 
Alderman Hugh Bell, J.P., brought forward a number of 
statistics which show that in 1874 a typhoid epidemic in 
Middlesbrough led to 104 deaths, whereas the 1890 epidemic 
only led to 59, and that during the intervening period the 
fatal attacks of this disease varied from 12 to 69 annually. 
Properly interpreted, this would go to show that typhoid 
fever is a constant endemic cause of disease and death, and 
that in certain years, such as 1890, some special influence 
came into play to cause rapid diffusion of the poison 
amongst the people. But this is not the lesson the alderman 
would teach. He relies on two circumstances to urge that 
there is no cause for “‘panic.” Oddly enough, one is the 
picking out of ‘‘five or six years” in which the mortality 
**had rarely reached a score”; and the other is to quote a 
report of Dr. Thorne Thorne on the Cleveland Iron 
Districts—not on Middlesbrough—in which it is shown 
that typhoid fever some sixteen years ago was “in 
large measure” due to local defects of sanitation 
in those Cleveland districts, and not to the public water 
service. Great stress was then laid by Alderman Bell on 
the need for improving the sanitary condition of the town, 
and in the end he exclaimed, ‘‘ In heaven’s name do not let 
them give up panic-stricken!” It so happens that Alderman 
Bell is ‘‘Chairman of the Stockton and Middlesbrough 
Corporations Water Board,” and that the water supplied 
by this company has been credited by Dr. Barry with being 
the cause of the recent epidemic. The alderman, who 
actually referred to the late outbreak as ‘‘a matter of 
ordinary occurrence,” frankly admits that he is unable to 
say that the ‘‘ present supply was above suspicio: ,” and to 
his promise that the Water Board would welcome any 
suggested remedy we would advise that they should get rid 
of the excrement and sewage which are admitted into the 
river which the Middlesbrough people are given to drink ; 
and at the same time go on by all means improving the 
internal sanitary state of the town. 





MICROBE OF EPIDEMIC CEREBRO-SPINAL 
MENINGITIS. 


At the present time very few opportunities occur of 
studying epidemic cerebro-spinal meningitis. Dr. Bonome 
bas had such an opportunity, and made careful investiga- 
tions as regards the anatomy and etiology of this disease. 
The outbreak occurred near Padua. His conclusions, 
together with an account of his experiments, are published 
in Ziegler’s Beitrige zur pathologische Anatomie und zur 
allgemeine Pathologic. Dr. Bonome was able to examine 
thoroughly the bodies of five patients who had died from 
the disease, and the meningeal exudation from a sixth. 
in addition, in several other cases the blood and catarrhal 
secretions from the throat and nasal cavities were sub- 
mitted to investigation. He succeeded in isolating from 
the exudations of the cerebro-spinal meninges, and from 
hemorrhagic collections in the lungs, a streptococcus, which 
did not, however, grow readily on artificial media, and when 
so cultivated, or after being preserved in a dry state, 








soon lost its pathogenic characters. In white mice and 
rabbits the micro-organism produced the same effects as 
those brought about by injections of the pneumococcus 
or meningococeus, fibrinous inflammations being in- 
duced, whilst in guinea-pigs and dogs the micro-organism 
searcely reacted at all to the pure cultures. This strepto- 
coccus found by Dr. Bonome differs from the pneumo- 
coccus and meningococcus again in the ball-shaped appear- 
ance of the colonies on agar-agar plate cultivations, in 
its inability to grow on blood-serum, and in the difliculty 
which is experienced in carrying the cultures through 
five or six generations. Also it fails to produce true 
septicemia in white mice; and when rabbits are inocu- 
lated, the micrococci obtained from the blood are 
arranged in chains surrounded by a capsule, and the 
same forms are obtained from the gelatinous transudation 
met with in mice, guinea-pigs, and dogs which have been 
artificially infected with the disease. The streptococcus, 
again, is distinguished from the streptococcus of erysipelas 
by its action on animals and by its failure to grow on 
gelatine and blood-serum, and also by the appearance of 
the colonies on sgar-agar plates. In contrast with other 
micro-organisms which are morphological analogues many 
differences can be made out. Thus, it differs from the 
streptococcus pyogenes and from the septic streptococcus 
found in earth by Nicolaier and Guarnieri; also it can be 
clearly distinguished from the streptococcus found by 
Loefiler in cases of diphtheria, and from the organism found 
by Weichselbaum in some cases of pneumonia. After 
careful consideration of all the points in connexion with 
this epidemic at Padua, and the results of his bacteriological 
examinations, Dr. Bonome claims that he has substantiated 
the existence of the microbe of epidemic cerebro-spinal 
meningitis. 





LIFE ASSURANCE AND THE MEDICAL 
PROFESSION. 


WE gladly give space in our correspondence column for the 
letter which Mr. Chatham has addressed to us in further 
discussion of the death-rate among medical practitioners, 
for the subject is one in which our readers have the best 
reason to take a lively interest. It does not, however, 
appear to us that our correspondent’s defence of his results 
goes far to establish them. It now appears that in forming 
his estimate of the deaths that might be expected to occur 
within a year he has had to deal en bloc with a group of 
persons whose ages varied from twenty to twenty-five years, 
with another group whose ages varied from twenty-five to 
forty-five years, with another group whose ages varied from 
forty-five tosixty-five years, and with yetanothergroup, about 
which the only thing to guide him was that its members 
were of the eges of sixty-five years and upwards! Now, if 
any one of these groups comprised only persons who were 
subject to one uniform annual death-rate, or to several 
approximately equal annual death-rates, an actuarial 
estimate of their mortality might have significance. But 
that is not the case here, unless in respect of the first 
group, which we have special reasons for mistrusting, since 
it is evident that the stress of medical practice cannot be 
exhibited by the mortality of youths under twenty-five 
years of age, whether they are legally qualified or not. 
But, on referring to the mortality table from which Mr. 
Chatham has deduced his estimates, we observe that 
between twenty-five and forty-five years of age the death- 
rate varies from under 7 to over 12 in the 1000. How can 
Mr. Chatham or anybody else tell what rate within 
these wide limits would be applicable to the particular 
group of persons under discussion without any knowledge 
of the age distribution within the group—that is to say, 
without knowing how many of its members are subject to 
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the higher and how many to the lower mortality rates? 
The next group affords a more striking illustration still of 
the conjectural character of Mr. Chatham’s data. From 
forty-five to sixty-five years of age the death-rate varies 
from 12 to 43 in the 1000. Mr. Chatham seems to have 
assumed 21 in the 1000 for the purpose of his calculation, 
but why’ It is within the tabular limits truly, but so 
is 26 in the 1000. If he had assumed 26, his expected 
deaths would have been exactly what the actual deaths 
were ; and who can say that this is not just as trust- 
worthy a conclusion as the one which he has brought 
out? The case of the last group is one of conjecture 
pure and simple, since no superior limit of age is given, and 
need not be discussed. To put our criticism in one word, 
we decline our correspondent’s conclusions because we are not 
satisfied that the age distribution of the “‘ physicians &c.” 
whose mortality he has essayed to examine was at all con- 
formable to that of the table with which he has compared 
them. Unless this were so his results are valueless. The 
numbers of persons in his various groups afford some rough 
indication of the age distribution, and, comparing these with 
the table on which he builds, we gather that the two are 
about as unlike one another as is possible. 


THOMSEN’S DISEASE. 


ANOTHER case of this curious disease is recorded by 
Seifert in the Deutsch. Arch. fiir Klin. Med. The patient 
was a young man of five-and-twenty, who had no history of 
predisposition from heredity. He had suffered from the 
malady from childhood, and while he had a sister in every 
respect healthy, a brother was the victim of the same 
disease. In his case also the condition dated from childhood. 
The patient exhibited more than usually well-developed 
muscles, but his muscular power was not in proportion to 
the bulk of the muscles. The usual condition on electrical 
stimulation was observed—viz., that a momentary stimula- 
tion of the nerve caused a momentary contraction of the 
muscle, while a continued stimulation set up the usual tonic 
contraction; while the characteristic slow wave-like contrac- 
tions passing from the negative to the positive pole were 
produced by a strong unbroken current. Microscopic ex- 
amination of an excised part of tie biceps showed the 
presence of large muscular fibres, an increase of nuclei, indis- 
tinctness occasionally, absence of striation, increase of con- 
nective tissue, and infiltration of granular material. No 
vacuolation of the fibrille was detected. The same 
phenomenon was observed in this case as has been noted in 
others—viz., that by frequently repeated stimulation the 
contractions, at first slow, became shorter and quicker, 
until at last nothing unusual could be observed in their 
character. 


FIGHTING THE FROST IN FRANCE. 


THE action of the French Government and the Paris 
Municipality in dealing with the exceptional distress caused 
by the prolonged winter constitutes a brilliant example 
which other civilised nations should hasten to follow. For 
once the cause of humanity has not been sacrificed to the 
exigencies of red-tapeism. On Tuesday the Chambers and 
the Senate voted nem. con. £160,000 for the relief of distress, 
which, with the £80,000 already granted, makes a total of 
£240,000. Better still, it has been decided to dispense with 
all administrative formalities, so that the money will 
reach the poor and the suffering in about twenty-four 
hours. The Government has also issued orders that 
persons imprisoned for vagrancy may remain in prison 
till the frost ceases if they so desire ; and it is a proof of 
the severity of the distress that no less than seven hundred 
vagrants have preferred the scientifically ventilated and 





warmed cells of the Nanterre prison to the hardships and 
hazard of freedom during the frost. Permission also has 
been given to the poor to gather dead wood in all State 
forests. The Municipality of Paris, in organising night 
refuges, showed equal energy. What remains of the great 
Exhibition of 1889 has been converted into a refuge for the 
destitute. The huge machine gallery is a day refuge. Here 
are soup kitchens and large fires, where warmth, shelter, 
and food can be obtained, The fine arts galleries are con- 
verted into vast dormitories. More than six thousand 
mattresses and rugs have been provided by the Minister of 
War, so that plenty of good beds were prepared in a very few 
hours. As the Daily News correspondent very aptly re- 
marks :—‘‘ The Fine Arts Palace is an abode of wretched- 
ness, but a spirit of thoughtful and tender humanity is so 
evident that, to my mind, the spectacle presented there to- 
night is more creditable to the Republic than all the 
glorious sights presented by the last Universal Exhibi- 
tion.” There is a- special pavilion for women, and 
those who are suffering from colds ec. are gratuitously 
given hot infusiens and placed nearest to the fires. 
Above all, there is a tota) absence of Bumbledom. 
No questions are asked that are likely to humiliate 
the deserving poor or to make them hold aloof from 
the aid the State so freely gives in the hope of saving 
life and preventing illness. In the streets also large 
braziers are burning day and night, so that pedestrians 
may warm themselves, and thus recover strength when 
their vital powers are impaired by the excessive cold. The 
energy and promptitude with which all this has been 
organised will certainly save many hundred lives ; and the 
authorities who govern London should feel in no smal) 
degree humiliated by the contrast thus established between 
what has been done in the metropolis of France and what 
has been left undone in the capital of England. 


THE MEDICAL STAFF AND THE COMMITTEE 
OF THE GERMAN HOSPITAL. 


OuR readers will remember that a very proper attempt 
was made last year to gain some representation of the 
medical staff on the committee of the hospital. Unfor- 
tunately, the attempt failed. It is to be renewed in a 
somewhat different form this year. The committee will move 
** that the senior honorary pbysician and the senior honorary 
surgeon shall be ex-oficio members of the committee.” 
The objection to this is that it gives a permanent position 
on the staff to the senior officers, who may not always be in 
touch or sympathy with the younger ones, and who after a 
time may lose interest in their committee work. Another 
proposal will be made, and it is so reasonable that it ough? 
to be accepted by the governors—viz , “‘ that two members 
of the active medical staff should by rotation be elected 
members of the committee every three years according to 
seniority.” This proposal will give freshness and interest 
to the medical representation, and will be acceptable 
to the majority of the staff. The governors will find that 
they lose nothing and that the charity gains much by 
putting two medical colleagues on the committee. To treats 
honorary officers as if they were not honorary, or to give 
them anything short of an effective voice on the committee, 
is to court discord and disruption. 

CHLOROSIS AND ITS TREATMENT.! 

Dr. FREDERICK SCHOLZ of Bremen has published a 
remarkable work on chlorosis, the outcome of observations 
made during the last twenty years. Instead of regarding 
the deficiency of iron or hemoglobin, or even that of the 
red corpuscles, as the primary affection, he states that 
contraction of the vessels is always present in these cases, 
as indeed was observed by Bamberger, Rokitansky, and 
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Virchow ; and this, he contends, is not to be regarded as a 
complication due to an altered condition of the blood, but 
as the primary condition which is followed by the morbid 
change in the blood. As a matter of fact, the vessels are, 
he says, too fall, or in the condition termed by the 
older physicians ‘‘ plethora ad vasa,” the blood being—or 
becoming—abnormally serous. Long ago his attention 
was struck by the cold and livid condition of the 
skin in anemic subjects, and he was led by this 
to employ hot baths, together with gentle friction, in 
the treatment, with the view of acting directly upon the 
skin, so as to improve the vitality and nutrition generally. 
The success of his first attempts was so marked that he was 
encouraged to persevere in this line of treatment, and he has 
since had many opportunities of extending his experience 
with it. Hot baths diminish the plethora by relaxing the 
tension of the vascular system, which is high, quickening 
the circulativn, and thus relieving the palpitation, dyspnea, 
and other symptoms. In thirty cases where the distress of 
the patient was very great, Dr. Scholz has gone a step 
farther and supplemented the hot bath by venesection. 
Paradoxical as this treatment may appear, it was followed 
by marked benefit, and if the theory of the pathology of 
chlorosis above mentioned ve correct, there can be little 
doubt that the novel line of treatment practised by Dr. Scholz 
is justifiable. 


THE OUT-PATIENT QUESTION &c. AT 
CAMBRIDGE. 


AN interesting discussion on the abnormal growth of 
the Out Patient department at Addenbrooke’s Hospital took 
place at the recent quarterly meeting of Governors. The 
Rev. H. Hall showed that the out patients had increased 
by 1000 in the last five years, as compared with the pre- 
vious five, an increase out of all proportion to the increase 
in population. Dr. Macalister testified that the patients were 
not only more numerous but more gaily dressed, the ladies 
on more than one occasion being in plush, the gentlemen in 
broadcloth. He advocated a Provident Dispensary Scheme. 
Sir George Humpkry said, traly enough, that in many such 
eases persons were in depressed circumstances, and great 
care was necessary in jadging. Unfortunately the chair- 
man voted the discussion, though interesting, out or order, 
and it was abruptly closed. Dr. Latham then raised 
another question proposing as an alteration of rule that no 
physician or surgeon, after seventy, should be eligible for re- 
election. The question is a fair one, but it requires great 
delicacy of touch. And there are places in which it is not 
an easy one and where the detachment of such seniors would 
be a veritable disadvantage. The motion was not seconded, 
and the matter dropped. 





THE RELATION OF BACTERIA TO PRACTICAL 
SURGERY 

Proressor J. B_ Rovers, in his address on surgery 
delivered before the Medical Society of the State of 
Pennsylvania, gives a very concise and accurate statement 
of the facts in bacteriology that have a special bearing on 
the surgical treatment of wounds and on the practice of 
obstetrics. He gives the rules to be observed in operations 
at his clinique at the Woman's Hospital at Philadelphia, 
which are eminently practical, and he considers that such 
rules ‘fought to be taught to every medical student and 
every physician entering practice, as earnestly as the para- 
graphs of the catechism are taught the Sunday school pupils.” 
That such efforts are not always successful in An erica, 
even in the case of the surgeons, must be considered pos- 
sible, as Professor Roberts informs us “‘ that there is unfor- 
tunately a good deal of abominable work done under the 
name of antiseptic and aseptic surgery because the simplest 
facts of bacteriology are unknown to the operator.” Things 





must certainly be much worse in America than they are 
here, for we find that at the beginning of his paper Professor 

toberts goes out of his way to give the plurals of ‘‘coccus” 
and “bacillus,” information which should scarcely be re- 
quired by men who are supposed to have sufficient education 
to enable them to engage with success in the profession and 
practice of medicine and surgery. 





“COVERING” IN MANCHESTER. 


Tue deputy city coroner for Manchester, Mr. Sidney 
Soult, made some very important remarks on the prevalence 
in Manchester of a system by which the poor are attended 
by unqualified assistants. In one case acertificate of death 
was signed ‘‘E. Gilmore, pro Dr. Bourke, Oldfield-road, 
Salford.” The coroner said he could not fiad Mr. Bourke’s 
name in the Directory, and he believed he had recently 
left Salford and left Gilmore a number of signed blank 
certificates. Gilmore, in evidence, said that on the death 
of the patient he sent the certificate for signature to 
Mr. Bourke. In connexion with another case, the coroner 
said he knew of a man who had as many as sixteen places 
in Manchester, and unqualified assistants at all of them. 
He intimated his intention of reporting the facts of 
Gilmore's case to the Registrar-General. He will only be 
doing his duty in acting so. And his remarks on un- 
qualified practice should receive the attention of all 
practitioners who, except under their own observation and 
supervision, employ unqualified assistants. 





THE EFFECTS OF OREXIN ON ASSIMILATION. 


Tue effects of hydrochlorate of orexin on the assimilation 
cf nitrogen and fat and on the nitrogenous metabolism in 
healthy as well as in diseased subjects has recently been 
studied by Dr. E. T. Kotliar, chief of Professor Manasseia’s 
therapeutic clinic in St. Petersborg, the pathological cases 
comprising three of chronic gastric catarrh and one of carci- 
noma of the stomach. The results obtained are thus sum- 
-aarised, Orexia given in quantities of from five to twelve 
grains daily for four or five days increases the assimilation 
of nitrogen both in healthy and in diseased subjects. It 
increases the assimilation of fat in diseased subjects. The 
nitrogenous assimilation is lessened to a marked degree in 
healtby persons, but much less so and less constantly in 
diseased subjects. In both classes of individuals the 
appetite is improved, the sensation of hunger not, however, 
being always increased. 


THE WORTLEY ACCIDENT. 


HOWEVER we may recognise the good intention of those 
who organised the Children’s New Year Entertainment at 
Wortley, which was attended by such fatal consequences, 
we cannot but endorse the verdict of culpable negligence 
pronounced upon them by the coroner's jury. It seems 
almost incredible that the circumstances connected with 
this disaster should not have produced in the minds of 
ordinarily intelligent persons any marked impression of the 
risk involved. All the conditions of a serious conflagration, 
the cotton-wool clothing, the highly inflammable lamps 
carried inchildish hands, the crowded passage, and the insuflfi- 
cient stage area, were present, and yet no prudent misgiving 
seems to have dimmed, no precaution to have secured, the 
fair prospect of such precarious festivity. We need not now 
revise in detail the evidence brought forward ; but we must, 
in common with most, if not all, persons who have followed 
it, regret that the position occupied by the responsible com- 
mittee was so purely ornamental. Had there been more of 
counsel in the preparatory stages which preceded this ill- 
fated gathering, its method and its issue might have been 
very different. The suggestion made by the jury that 
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arrangements for schoolroom entertainments, hitherto 
exempt, should henceforth be subject to the supervision of 
local authorities, is eminently sensible and should 
not be overlooked. In the course of his ob:zervations, 
the coroner, Mr. Malcolm, referred to a themical process 
by which clothing materials could be rendered fireproof. 
Doubtless this refers to their impregnation with tungstate 
of sodium, a process to which we have directed attention in 
a former issue, though its application to cotton-wool 
would probably be difficult. Ball and stage dresses 
should be thus treated before they are worn, if the 
never distant risk of fire is to be prevented. The lessons of 
experience are often bitter. ‘To many those of the Wortley 
accident will be painfully so; but it is most profitable to 
remember that their smart in any case knows no relief so 
real as that which comes of their candid acceptance and 
application. 


NIGHT EXPOSURE OF SENTRIES AND POLICE. 


IN former days the military authorities of this country 
were not remarkable for the attention they bestowed upon 
the necessary comfort 6f the private soldier. The old order 
which they represented is happily passing, if it has not 
already passed away, and our army organisation, even in 
this matter, may now safely venture a comparison with any 
other European system. Well clad, well fed, and well 
housed as he commonly is, the soldier on active service now 
encounters the necessary hardships of his vocation with 
odds in his favour. This needful care is but right as well 
as politic. It implies no coddling process, but merely 
aims at preventing the fruitless dissipation of physical 
energy. Wecan hardly believe therefore that the blame 
attached to such an alleged incident as the desertion 
of responsible duty in order to escape the trying 


ordeal of sentry duty during the present extreme | 
cold should rest entirely with the War Office. Night | 


policemen and sentries are much exposed at all times, 
and their lot in a winter of exceptional severity is 
enough to test the sternest quality of endurance. It 
is reported, indeed, that in Holland night-watchmen, 
though warmly clad, have been found frozen to death. 
This experience alone should teach us that some further 
protection besides that afforded by clothes is called for. We 
may therefore be allowed the suggestion that in addition to 
an ample equipment of thick woollen and cloth material, 
with sound and solid boot leather, particular care be taken 
wherever possible to afford convenient access to warm food 
and drink, the latter non-stimulant, and also to promote 
brisk movement and a system of ready and frequent reliefs. 


THE POLLUTION OF THE LEA, 


AN important legal decision has been given affecting the 
statutory powers of the Lea Conservancy Board for pre- 
venting the pollution of the Lea. It will be recollected 
that since 1884 the Conservancy Board has been dissatisfied 
with the action of the Tottenham Local Board in reference 
to the purification and disinfection of the Tottenham sewage, 
and that the Home Secretary came to the conclusion that 
the method of treating the sewage was insufficient. 


Alterations in the works were then made, and eventually | 


a Joint Drainage Committee of the Tottenham Local 
Board and the Wood Green Local Board was constituted. 
Subsequently the Conservancy Board proceeded against 
the Tottenham Board for continued pollution of the Lea, 
the Conservancy Board adopting this course because, 
although the value of the property apportioned to the local 
boards of Tottenham and Wood Cireen and the price to be 
paid by the latter had been duly settled by arbitration 
under the Tottenham Local Board Act of 1888, the 





sewerage works used for the purposes ot sewage treatment 
or disposal had not been included in the arbitration. The 
result of the proceedings was that the magistrates dis- 
missed the sammons, taking the view contended for by the 


| Tottenham Board, that, under the circumstances, the dis- 


posal and treatment of the sewage and ¢flluent water from 
thesewerage works had been removed from the control of the 
Tottenham Board. A case was, however, stated, and this 
has just been heard before Mr. Baron Pollock and Mr. 
Justice Charles. Mr. Baron Pollock, in giving judgment, 
said that the offence charged was not an offence at common 
law, or under any public Act, as the Public Health Act, 
but was only one under Section 93 of the Lea Conservancy 
Act, and he held that the Téttenham Board were not 
responsible, and that the decision of the magistrates must 
be upheld. Mr. Justice Charles concurred. Application 
was made for leave to appeal, but the court said there was 
no appeal, this being a quasi-criminal proceeding. 


THE RHYTHMIC ACTION OF THE HEART. 


FROM some researches made by Dr. Hamel, under the 
direction of Professor Kronecker of Berne, on the circula- 
tion and the pulse, some new facts have been added to 
our knowledge on the subject. The vascular system of 
animals (frogs and crabs) was connected with an artificia) 
heart, and it was then found that the more nearly the 
natural condition of intermittent pumping was imitated 
the more blood could be driven through the vessels. When 
continuous pressure was employed, less blood was caused 
to circulate; but, on the other hand, there was a greater 
tendency to injury of the vessels, permitting exudation of 
fluid into the surrounding tissues, and thus causing oedema. 
It would appear that the elasticity of the arteries is kept 
up by the rhythmical dilatation they undergo. Henricius 
and Kronecker have also shown that the regular movements 
of respiration act as a kind of beneficial massage on the 
heart muscle, and it is suggested that the rhythmical move- 
ment of the pulse may act in the same way on the arteria 
walls, 


LONG HOURS ON RAILWAYS. 


WHATEVER view may be entertained with regard to 
strikes as a means to an end, the opinion of all who have 
some knowledge of human physiology must be absolutely 
in favour of a reduction of the hours of labour actually im- 
posed upon railway servants. This is so obvious that it con- 
stitutes a truism requiring no argument. Only those who 
are not acuainted with the number of hours actually worked 
by railway servants can entertain any sort of doubt on the 
subject. The facts, however, are very clearly stated in 
the Return of Railway Hours just issued by the Board 
of Trade. From this official document we learn that 
last March, when the statistics were taken, there were 
1593 engine drivers and firemen employed by the North 
British Railway Company. Oat of this number 1121 were 
on duty for more than twelve hours at a time, and in that 
month there were 4001 instances where the duration of the 
work exceeded fourteen hours in the day. Thus 70°37 per 
cent. of the men were on duty more than twelve hours. 
The Caledonian Railway Company employed 1426 engine- 
men and firemen, of whom 1216 worked more than twelve 
hours, and there were 2968 cases where the work exceeded 
fourteen hours. No less than 336 cases are given where the 
men had onlyseven hours’ rest between theintervalsof labour. 
Very frequently the men work eighteen hours and upwards 
at astretch, and this we state on the authority of the Blue 
book. It is, we repeat, absolutely fatile to argue as to 
the iniquity of thus prolonging labour beyond the limits of 
human strength and endurance. The fact that the work is 
actually done does not prove that it is not injurious. On the 
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contrary, it must of necessity undermine the constitution 
even of the strongest, particularly when we remember that it 
is incessant toil performed by men who are exposed to all | 
the inclemency of the weather. Under such circumstances, 

we are glad to see that Mr. Channing, M.P., will move in | 
the House of Commons that the Board of Trade should possess | 
thelegislative power ‘to issue orders, where necessary, direct- | 
ing a railway company to limit the hours of special classes 
of their servants.” Our Factory Acts protect the health of | 
women and children by limiting the hours of labour ; but | 
railway servants who work eighteen hours at a stretch not | 
only endanger tlieir own lives, but also the lives of those 
who travel on lines so insufficiently manned. If the men 
are not able to obtain a remedy for this state of things, and 
if the railway companies are so inhuman as to tolerate its 
continuation, then there will be a good case for legislative 
interference on behalf of public security and public health. 


CHOLERA AT VLADIVOSTOCK. 


CHOLERA is still causing great ravages at Vladivostock 
on the Russian North Pacific coast, the Mansas and the 
Coreans being the chief victims. There seems to be an 
utter disregard of sanitary precautions, unless under this 
term quarantine can be included, whilst such abuses as 
the casting of the dead into the bay still go on. The 
Mansas settlement is stated to be desolated, more than half 
the colony being believed to have already died. 


DEATH OF THE DUKE OF BEDFORD. 


Ir has now been announced that the late Duke of 
Bedford committed suicide by shooting himself during a 
paroxysm of pain, and a coroner's jury have returned a 
verdict of ‘‘temporary insanity.” It will be remembered 
that the remains of his Grace were cremated, and we may 
have to offer some remarks later on on the important bearing 
the sad event has on the legal restrictions which should 
safeguard cremation. It is certainly to be regretted that 
the true canse of the death of such a prominent member of 
the community should not have been at once announced. 


RECENT HOSPITAL APPOINTMENTS. 


Mr. J. ASTLEY BLOXAM, F.R.C.S., has been unanimously 
elected to the post of senior surgeon and lecturer on surgery 
at Charing-cross Hospital, vacant owing to the recent death 
of Mr. Edward Bellamy, F.R.C.S. Dr. F. H. Champneys, 
M.A. Oxon., F.R.C.P., has been elected as obstetric 
physician and lecturer, and Dr. W. S. Griffith, F.R.C.S., as 
assistant obstetric physician, at St. Bartholomew’s Hospital. 


. ST. BARTHOLOMEW’S HOSPITAL. 


WITH reference to the charges recently advanced by a 
Society contemporary against this hospital, and more espe- 
cially with regard to the accusation thatconsideration had not 
been given to the prevalence of diphtheria among the nurses, 
we are able to give the following facts:—-1. The authorities 
have been already for two months engaged on the question. 
2. Six weeks ago the beds in the diphtheria ward were re- 
duced by one-half—namely, from sixteen to eight—in order 
to diminish the chances of direct infection. 3. Seven weeks 
ago a sanitary inspection and report were made by the 
architect attached to the hospital. 4. An improved system 
of dietary for the nurses was established several weeks ago. 
5. A more searching medical examination of candidates for 
the office of nurse was adopted. In the article in question 
there is no reference to the fact that diphtheria is contagious, 
and that cases are admitted freely from outside (140 cases of 
diphtheria were received last year). We understand that 
amongst the twenty-six nurses who have suffered from 
diphtheria there has been no fatal case, and that the cases 





remaining (four in number) are now convalescent. Four 


cases of typhoid fever occurred amongst the nurses during 
1890, and one ended fatally. Previously to this there was 
no death amongst members of the nursing staff for three 
years. With regard to the state of the building, we learn 
that an eminent expert in sanitary science has been engaged 
to make an exhaustive inquiry into the matter. 


DIPHTHERIA AT TOTTENHAM. 
DIrHTHERIA has again broken out in Tottenham, and it 
is associated with conditions of nuisance that ordinary 
sanitary inspection, if effectually organised, should keep 


} under. It is useless to assert that such conditions have no 
| causal relation to this disease so long as their retention in 


the midst of a population places them in constant association 


| with preventable disease. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Professor Fliigge of Breslau has been recom- 
mended by the Faculty of Medicine for the appointment to 
the chair of Hygiene vacated by Professor Koch. 

Leipsic.—Dr. P. Schriter has been promoted to the rank of 
Extraordinary Professor of Ophthalmology. Dr. M. Siinger, 
Superintendent of the Gynecological Clinic, has also beem 
granted an extraordinary professorship. 

Vienna. —Professor von Schritter having taken charge of 
the Third Medical Clinic, Professor C. Stoerk has been 
appointed to the Laryngological Clinic, which the former 
gentleman vacates. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 
THE deaths of the following distinguished members of 
the medical profession abroad have been announced:— 
Dr. G. Leopardi, Extraordinary Professor of Pathology in 
Florence.—Dr. Garrigat, a member of the French Senate. 





As will be seen by the report of the meeting of the 
Northumberland and Durham Medical Society, published 
on another page, the objectionable practice indulged in by 
a portion of the lay press of printing intelligence of a purely 
medical character, which must necessarily be caviare to the 
general public, has evoked a protest from the members of 
that Society. Dr. Murpby’s resolution, though bearing 
primarily in this connexion on the transactions of the 
Society and local newspapers, will admit of a much wider 
application, and conveys a hint which might wisely and 
properly be taken by the non-professional press at large. 

THE Cambridge Medical Graduates’ Club has invited 
Sir George Murray Humphry to a congratulatory dinner to 
be held on Feb. 24th. Sir George Paget, K.C.B., President of 
the Club, will preside. Among the distinguished and in- 
fluential guests invited to meet Sir George Humphry are : 
the Vice-Chancellor of the University of Cambridge, the 
Provost of King’s College, Cambridge; Sir James Paget, Bart. ; 
Sir Joseph Lister, Bart. ; Sir William Bowman, Bart. ; 
Sir Henry Acland, Bart. ; and Professor Liveing. 


Mr. Hvutcurinson’s third lecture, to be delivered om 
Tuesday next, at the Examination Hall, will deal chiefly 
with the results of the treatment of lupus by Koch’s fluid. 
The demonstrations will commence at 4.30 P.M., and 
patients who have been under the care respectively of Dr. 
Heron, Mr. Watson Cheyne, Mr. Colcott Fox, Dr. Gayton, 
Dr. Abraham, and others, will be in attendance. 


WE hear that the Swiss Federal Diploma, which gives 
the right of practice, has been granted to Dr. Holland of 
St. Moritz. This graciovs act on the part of the Swiss 
authorities ends satisfactorily a long controversy. 
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THE UNIVERSITY OF LONDON. 


MEETING OF CONVOCATION. 

THERE was a tolerably large attendance of graduates at 
the meeting of Convocation of the London University on 
Jan. 2ist. The Chairman of Convocation, Dr. F. J. Wood, 
presided. Mr. Henry E. Allen, LL.B., B.A., was re-elected 
clerk of Convocation. Before entering on the agenda, 
the Chairman read a memorial which had been addressed 
by the Association of Fellows of the Royal College of 
Surgeons to the Registrar of the University of London, 
and was published in our issue of Dec. 13th, 1890. 
The Chairman said that on the 19th inst. the Special 
Committee concluded their labours in connexion with the 
scheme for the reconstitution of the University, which 
was to be placed before the Senate on the 2lst. It 
would not be possible to say what the Senate would do 
with it. They might either reject or accept it. In the 
latter case they might go to the Lord President with 
the scheme and ascertain his views; or they might confer 
with the Colleges, more particularly University and 
King’s, or lay it before Convocation. It is possible the 
Lord President would decline to give any opinion, and 
would want the final scheme. As regards the choice of 
laying it before the Colleges or Convocation, the former 
had put some pressure on the Senate, which required 
mo further delay in conferring on the scheme. It was 
probable that no action would be taken on the 
2lst beyond ordering the draft to be printed and cir- 
culated before being brought before the meeting of the 
Senate, who were most anxious to give the fullest 
information. 

Dr. W. J. CoLuins then presented the report of the 
Annual Committee and moved its reception, being seconded 
by Dr. O'ReILLy. He (Dr. Collins) then moved the adop- 
tion of the following motion, recommended on page 1 of the 
report of the Annual Committee:—‘ That, in view of the 
recent changes made in the examination in subjects relating 
to public health, this house respectfully urges upon the 
Senate the equity of conferring the degree M.D. (State 
Medicine) upon those M.D.’s who had, perp d to 1889, 
been awarded the diploma in Public Health, and upon those 
M. B.’s who bad, previously to 1889, been awarded the diploma 
dn Pablic Health, and who shall subsequently pass in the 
Mental Physiology of the M.D. examination.” This resolu- 
tion differed slightly from that moved on May 13th, 1890, and 
as the degree in Public Health was not very well known, 
Dr. Collins proceeded to explain that it was founded in 
1875, and continued to 1889 to be known by the initials 
D V.H. Lond. In 1889 the M.D. (State Medicine) was 
established, and the former title became obsolete, so 
that those who had already passed the examination 
were in a position of not being capable of compari- 
son with other degrees, and it was desirable that the 
more modern title, M.D. State Medicine, should be 
conferrred upon them. The scope of the former 
@xamination was equal to, or even beyond, that required 
for the present degree. 

Dr. BAINES, in seconding the motion, said that inasmuch 
as the former examination had been even more extensive 
than the present one, it was only just to admit those who 
had passed to equal privileges, provided they passed in 
Mental Physiology. The fairness of the matter seemed 
acceptable to the Annual Committee 

Dr. THOMPSON said the question was not one of equity 
alone, and that, although the former examination was 
claimed to be of a higher grade than the present, he would 
like to ask whether any precedent existed for going back 
in history in conferring degrees. 

Dr. CoLLINs suggested that an excellent precedent 
existed, in that, those women who had passed an Arts 
examination before the date at which women were admitted 
to matriculation had been subsequently included in the 
‘list of those matriculated. The change advocated, there- 
fore, did not require the exercise of any new power.—The 
motion was carried nem. con. 

Mr. NEsnitt then moved, ‘‘ That, in the opinion of Con- 
vocation, it is desirable that special examiners should be 
appointed to conduct the Matriculation Examination.” He 
said that the whole tone of the examination was such as 





would be addressed to much older students than those 
for whom it was intended. He quoted examples from 
the papers last set, and said that the points of 
scholarship were too minute, and that there was much 
inequality in the difliculty of pieces set for translation 
at sight. 

Mr. NAPIER, LL D., seconded the motion. 

Mr. TYLER then proposed an amendment, which was 
seconded by Mr. LYNN. It referred to a further modi- 
fication of the examination by the appointment of 
moderators and the arrangement of successful candi- 
dates in three divisions. This was the substance of 
Mr. Tyler’s motion at the last meéting before it was 
referred to the Annual Committee; but was now with- 
drawn, owing to lack of time for discussion in addition 
to the original motion. 

Dr. Fitcr said that the wishes put forward were fulfilled, 
in that special assistant examiners, such as those referred 
to, looked over the papers. The questions were supervised 
by members of the Senate specially deputed before being 
finally laid before the candidates. He considered it was 
necessary to maintain the unity of system with the higher 
examinations. He thought the harder questions were more 
likely to be set by the younger examiners, and that the 
proposed remedy was not likely to improve matters. It 
was the aim of examinations to do simple justice to the 
humbler students, whilst offering more advanced ones a 
chance of distinguishing themselves. 

Dr. R_ F. WEYMOUTH expressed his dissatisfaction with 
Dr. Fitch’s remarks, and said that the examiners should be 
in sympathy with the examinees. 

Mr. PAUL objected to the style of the questions. He said 
a separate staff of examiners were required for matricula- 
tion, and urged as a reason that many candidates set that 
examination as the limit to their work, and did not go on 
to the others. 

Dr. THompson said that nearly all the speakers 
approached the subject from the point of view of teachers. 
This was of course not to be neglected, but the training of 
examiners was an important feature. From personal ex- 
perience he was not in favour of moderators. He urged 
that a paper should fulfil three requirements : (1) To test 
the candidate’s knowledge ; (2) to test his mental power to 
deal with the questions ; and (3) to test his training. He 
thought that the setting of questions on very modern sub- 
jects kept the teaching up to the mark, and that the style 
of the examiner bad an immense influence on that of the 
teaching. There was room for considerable choice among 
those who applied for examinerships, and sometimes men 
were appointed on account of their fitness to examine for 
matriculation, with diminished regard for higher examina- 
tion. If the ordinary examiners were relieved of the labour 
of testing 3000 matriculation candicates, men could be 
obtained more suitable for the more advanced examinations. 

Sir PuHI_Ltie MAGNUS considered the term ‘special 
examiners” very indefinite, and that if the proposed motion 
were carried into force, the examination would be lowered 
to meet schoolboys. 

Mr. NESBITT, in reply, said there was no desire to lower 
the standard, but only to keep in touch with the candidates. 
The motion was carried. 

Dr. COLLINS moved that the clerk of Convocatién be 
requested to make application to the Senate for their 
latest revised scheme for the reconstitution of the Univer- 
sity as soon as it may be completed, and that he be 
instructed to post a copy of the same to every member of 
Convocation. 

Dr. THOMPSON seconded the motion. 

The CHAIRMAN said the Senate had gone beyond the 
recommendations of the Royal Commission in order to con- 
ciliate the Colleges, and evinced a strong desire to get the 
scheme adopted. 

The motion was carried, and, as many members left, the 
rest of the business was adjourned 


MepicaL MacistratTe.—The name of Dr. James 
Alfred Harris, of Chorley, has been placed on the Commis- 
sion of the Peace for the county of Lancastor. 


Tue LonpoN Water Commisston.—The Bill pro 
moted by the Corporation of the City of London to establish 
a ‘. blic authority to promote Bills to provide the inhabitants 
of London with an improved and cheaper water-supply, 
having been found to comply with the Standing Orders, will 
now be allowed to proceed. 


a 


a: B--w £-.ea )- e see 








Tue LANcET,] DEBATE ON KOCH’S REMEDY AT THE BERLIN MEDICAL SOCIETY. 





(JAN. 24, 1891. Q15 














THE DEBATE ON KOCH’S REMEDY AT THE 
BERLIN MEDICAL SOCIETY. 


THE debate at the Berlin Medical Society upon the paper 
on Professor Koch’s remedy read by Professor B. Fraenkel 
on Dee. 17th,! which was followed by Professor Virchow’s 
demonstrations and remarks (vide THE LANCET, Jan. 17th) 
on the 7th inst., was continued on the 14th (vide special 
verbatim report in the Berliner Klin. Wochenschrift, No. 3, 
1891). n 

Dr. BERNHARD FRAENKEL referred to some of the 
cases which he had exhibited on Dec. 17th. One of 
these, a case of tubercular disease of the pharynx, had 
died since that meeting, having two days later been 
attacked with acute peritonitis from perforation. The 
intestine showed numerous ulcers, one of which, two metres 
above the ileo-czcal valve, was perforated, whilst in others 
the serous coat was exposed by the necrotic process. There 
were extensive cavities in the lungs. The larynx showed 
widespread destruction. In the pharynx, behind the 
arytenoid cartilages, could be seen the margins of clean-cut 
ulcers. Thesoft parts of the epiglottis were destroyed, only 
the cartilages remaining, the destruction corresponding to the 
infiltration previously noted. There were no miliary tubercles 
around the ulcers. Bacilli could be obtained from the base 
of the ulcers, showing that Koch’s remedy, which destroys 
the tuberculous tissue, does not affect the bacilli. Professor 
Fraenkel then exhibited cases shown on the previous occa- 
sion: 1. Phthisis of the right Lung with changes in the 
Larynx: Here a dose of 0°1 grm. had been attained with- 
out exciting any general reaction. His appearance had 
much improved and the physical signs bad greatly 
diminished. The larynx was unaltered. Since Dec. 14th 
the patient had gained 61b. in weight. The sputum still 
contained bacilli. 2. Lupus of the Nose: This showed a 
notable progress in peel, although but few injections had 
been practised. Slight reddening remained near the infiltra- 
tion, whilst the nose and ala were quite cicatrised. 
3. Ulceration of Larynx on posterior wall and on Aryte- 
noids: There still remained some of the pseudo-mem- 
branous formation on the posterior wall, but the lateral 
ulcers were healed. The pulmonary condition had improved, 





and so had the patient’s general health. 4, Lupus of 


the Larynx; A few%injections had been practised, but 
further swelling of nodules could be perceived. 5. The 
case of a patient from Moscow who on the last occasion pre- 
sented a uliar swelling on the posterior wall of the 
larynx, which was breaking down. For some time he 
had been injected with a decigramme dose. The tumour 
had disappeared ; the lungs, so far as physica] signs went, 
seemed healthy. Bacilli were no longer to be found in the 
sputum, and during the last fortnight he had gained about 
four pounds in weight. Dr. Fraenkel considered this case 
as cured, although there might perhaps be a recurrence. 

Dr. ALBERT FRAENKEL said he showed a case of lingual 
tuberculosis which, he reminded the Society, occurred under 
two forms—the one ag firm nodules of conglomerate tubercle 
in the substance of the tongue, which, as they increase, 
break down into ulcers; and the other in the form of 
scattered miliary tubercles beneath the mucous membrane; 
these enlarge and eventually form lenticular ulcers. The 
patient in question, a waiter twenty-five years of age, 
showed a combination of these two forms; he also had both 
lungs and the larynx affected. The treatment was com- 
menced on Nov. 22nd, and had been continued for seven 
weeks and ahalf. Commencing with 0-001 grm. the dose 
had now reached 0 04grm., after a total number of thirty- 
five injections (or 360 milligrammes in all). Very slight 
effect had been produced on the temperature curve, the 
highest rise ated not exceeding 1° C. above the previous 
pyrexia (viz., 39°5° instead of 38°5°). On Dec. 10th the 
tongue, which had previously appeared to be normal, showed 
some aphthous-looking ulcers on its right anterior margin. 
Another lung case also develo similar ulcers on the 
tongue and cheek, but they rapidly healed ; whilst in this 
case they slowly increased in size. But at this time no 
bacilli could be obtained from them. On Dec. 18th there 
appeared a infiltration and intense redness, with 
swelling of the right border of the tongue; and about a 





‘ Reference to this article will be found in our Berlin letter of 
Jan. 3rd, p. 62. 


week later, during which time the ulcers had still further 
enlarged, and had become partly confluent, there were seen 
some yellow deposits of the size of millet seeds on their 
margins. Then the base of the ulcers, which had been 
coated with a greyish deposit, cleared up, but became 
deeper; and now bacilli were abundantly found in the 
secretion. The infiltration continued to spread, so that 
now a firm nodule as large as a small walnut could be felt im 
the tongue; and, further, within the last few days there 
had been an eruption of miliary and submiliary tubercles 
on the mucosa not only around the ulcers, but in what 
seemed to be healthy membrane at a distance of 1 cm. 
from them. There seemed no doubt that the virus had 
been disseminated. [The same patient had also just de- 
veloped an abscess near the anus, the pus of which con- 
tained numerous tubercle bacilli. Dr. Fraenkel proposed 
to excise some of the lingual tubercles and examine them 
for bacilli. | 

Dr. B. BAGINSKY exhibited the case of tuberculous 
affection of the gums which Professor Litten had shown to. 
the Society of the Charité Physicians on Dec. 4th, 1890. 
The patient had apparently been infected nine years pre- 
viously through the medium of the pocket-handkerchief of 
her cabeupates sister, and an ulcer had formed on the septum 
narium. This had been taken for lupus and scraped. 
Three years later an ozcena was traced to ulceration on the 
nose ; and some time afterwards there also appeared ulcera- 
tion of the gum on the upper jaw, which was painless, and 
for a long time had not been treated. She came under 
Dr. Baginsky’s care on Nov. 26th, 1890, having then a 


granulating ulcer of the gum involving the left side 


of the jaw, and partly extending to the right balf. The 
granulations were covered with yellow puritorm secretion, 
and amongst them were many well-defined miliary nodules in 
process of disintegration. Two ulcers were found on the left of 
the septum nérium andala. Lhe palate, pharynx, and larynx 
were normal. There were signs of infiltration of both pulmo- 
nary apices. Ina portion of the granulations that was excised 

iant cells were present, but notubercle bacilli could befound. 
Treatment by Koch’s fluid was commenced on Nov. 28th, and 
the patient had received altogether twenty-three injections, 
the last on Jan. 13th, 1891—viz., 13 milligrammes. There 
had been severe general and local reaction. The tempera- 
ture rose to 40°9°C., and there was great swelling of the 
nose and gum; then, as the necrotic portions liquefied, 
fresh nodules appeared in the deeper parts. Neve: theless. 
bacilli could not be found. During the treatment, after 
che fourteenth injection, a painful glandular swelling ap- 
peared in the left cheek, und, at the same time, the sub- 
maxillary glands became swollen, but under continued 
treatment these swellings diminished and the tenderness. 
ceased. But suddenly, after the twenty-first injection, 
there was pain in the left side of the neck, and next day 
it was found that there was redness of the left arch of the- 
palate, with redness and swelling of the tonsil, in which 
small grey nodules could be seen. The redness subsided,, 
and only afew of the nodules remained visible. The disease 
of the gums, however, remains jast as before, or is even 
worse than before treatment. The nasal ulcer seemed to: 
have cicatrised. 

Professor VIRCHOW desired to add a few facts to those of 
his demonstration at the previous meeting. He first showed 
a specimen kindly sent to him by the physicians of the- 
Jewish Hospital. The case was one of phthisis, which had 
received two injections the last four weeks before death, 
and showed a most unusual degree of change in the intes- 
tine. Amongst the effects which he had considered to be 
due to the injection of Koch’s remedy was the occurrence 
of marked medullary proliferation occurring in lymphatic 
glands and their vicinity. This case exhibited such a 
change to the greatest extent he had seen. There was so- 
much medullary infiltration in the parts usually attacked 
in typhoid fever that he himself at first thought the case: 
was one of typhoid. On both sides of the ileo cecal valve, 
especially in the ileum, were follicular ulcerations; an 
around the ulcers, as well as in parts where the ulceratiow 
bad just commenced, and also where the mucosa was 
still intact, were circumscribed swellings. Peyer’s patches, 
and groups of follicles — them in size, were 
converted into raised whitish medullary plaques, the 
surfaces of which were more or less ulcerated. The process 
differs essentially from that ordinarily seen in typhoid, for 
the ulcers begin at several points, then become rapidly con- 
fluent, and gradually break down in the centre, a change 
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often interrupted by direct sloughing, causing a rapid ex- 
tension of the destruction. In some parts subjected to a 
stream of water the surface presents asieve-like aspect from 
the rupture or destruction of separate follicles. The case 
was also remarkable for the considerable swelling and semi- 
caseation of mesenteric glands in the vicinity of the ileo- 
cxeal valve, a change also analogous to that seen in typhoid. 
Over the largest of these glandular swellings lay a zune of 
recent submiliary peritoneal tubercles. Professor Virchow 
then showed some preparations exhibiting quite recent sub- 
miliary eruption on the serous coat of the intestine in cases 
of phthisis. One specimen was from the body of a patient, 
a Russian merchant, aged thirty-seven, and was sent by Dr. 
©. Israel. It was a portion of the ileum near the ileo- 
cxcal valve, having two old tuberculous ulcers of the size of 
 ten-pfennig piece with clean but indurated base and thick 
margins. On the serous surface were small submiliary 
tubercles in exceptionally large numbers. Another from the 
Charité, a working woman twenty-three years of age, with 
ulceration of larynx and lungs, who had bad four injec- 
tions, the last on Dec. 10th. Tracheotomy had to be per- 
formed on Nov. 23rd, a week before Koch’s treatment was 
commenced. The large laryngeal ulcers showed a smooth 
base, with recent miliary nodules in margins and vicinity. 
On the ileo-cwcal valve were some older partly healed 
ulcers, and the serosa in this region showed a large tract 
of delicate, transparent, grey, submiliary nodules. On the 
posterior surface of the liver and near its lower margins the 
capsule presented a group of very fine barely visible nodules 
in a thin inflammatory exudation. He then showed the 
lungs from the first of these two cases, illustrating the 
enarked extension of disease in the form of foci of caseous 
hepatisation scattered throughout. In this case nine injec- 
tions had been made from Dec. 18th (lmg.) to Jan. 5th 
(45 mg.). The first examination yielded a tympanitic dull 
mote in the left first interspace and the infraspinous fossa; 
on the right, above, some rough expiration, normal resonance 
anteriorly, and some moist riles. The condition now pre- 
sented was that of smaller and larger cavities filled with 
soft creamy contents. Had all these foci been emptied 
of their contents nothing would have been left of the 
lung but a framework of a few bands enclosing cavities 
in all parts of the lang. It is obvious that under 


such circumstances the action of the remedy must be un- 


favourable. Professor Virchow added that in citing these 
cases he expressly desired not to impugn the remedy as 
such; it was a question rather of testing its employment. 
We must be convinced that there is a very definite limit to 
the action of art, where no possibility exists of a restoration 
to the normal or even of a tolerable condition. Professor 
‘Virchow next showed some specimens from the body of a 
student, twenty-five years of age, who had been injected 
nine times, the last on Dec. 25th. The case was under the 
care of Dr. Lazarus at the Jewish Hospital. It was a case 
in which perforation of the pleura leading to pneumothorax 
had rapidly occurred after the injections had ceased. The 
left lung was quite free from tubercle, as well as the middle 
lobe, the major part of the lower lobe and apex of the right 
lung. But below the apex was a walnut-sized ulcerating 
cavity with gangrenous contents, reaching to the pleura 
and perforating at a minute spot. In the neighbourhood were 
<aseous pneumonic nodules ; in the pleura, recent and old 
tubercle; and scattered in the lung some foci of softening to 
the size of a cherry, with loose necrotic contents of yellowish- 
white colour. He also showed two lungs from an indubitable 
case of phthisis, the right organ showing at several points 
connected areas of diffuse hepatisation, upon which he spoke 
last time as a relatively rare appearance. He related this 
case because, so far, he had not been able to ascertain that 
injections had been practised. The patient bad been 
transferred from the surgical wards in the Charité—where 
he was admitted for a wound of the arm—to the medical 
wards, owing to his phthisis, from which he succumbed 
after twenty-four hours, There was widespread hepatisa- 
tion, very different from the ordinary form, resembling the 
easeous form, but of a moist, yellowish character, reminding 
one of phlegmonous conditions. If it should turn out that 
such cases occur without injections, then the opinion given 
last week must be moditied, for it would have to be 
determined in what cases such a type of inflammation 
should be regarded as a result of the injection and in what 
as a mere complication. Whether the man was injected 
before the time of his admission into the Charité—where he 
was for eighteen days—was not then known. Professor 





Virchow concluded by showing a specimen of induration at 
the apices of the lungs of a case of congenital heart disease 
(a woman aged thirty), a change often regarded as healed 
tubercle, but which he attributed in this instance to 
interstitial pneumonia due to syphilis. In these cases, too, 
he remarked, the bronchi may become ulcerated, or form 
bronchiectatic cavities. 

Dr. LAZARUS gave some details of the case of pneumo- 
thorax referred to by Professor Virchow. The patient was 
admitted into the hospital at the end of November, with 
abundant bacilli in the sputum, but only slight dulness at 
the left apex. He was a robust, powerful young man of 
healthy parentage, and injections were commenced on 
Nov. 30th, and up to Dec. 24th nine injections were given. 
The highest reaction was 39°4°C., and 5 milligrammes was the 
largest dose given. Although his appetite had improved, 
the temperature began to have more tendency to rise, the 
respiration became shorter, and the pulse very rapid. 
The injections were discontinued, and the area of dulness 
increased frum above downwards. On Jan. 6th the tem- 
perature rose suddenly to 40° C., and remained at this level 
till the 9th, after which for three days the fever rapidly 
subsided. Then appeared signs of pneumothorax on the 
right side, which soon increased. 

These demonstrations having terminated, the discussion 
on Dr. B. Fraenkel’s paper on the Employment of Koch’s 
Remedy in Tuberculosis was resumed by 

Dr. PAUL GUTTMANN, who gave his experiences at the 
Moabit Hospital, where 170 cases had n treated, of 
which number 120 were in the part assigned by the ci 
authorities to Professor Koch. ee a cases of pul- 
monary tuberculosis were in a relatively early stage of the 
disease—i.e., with infiltrations at the apices,—-and bad been 
under treatment for from three to six weeks. The great 
majority of these had notably improved. First, there was 
gain of weight from 4 to 64kilogr.; some remained of the 
same weight as before injection; five had lost weight. 
Second, in no small number were there favourable changes 
in the physical signs, the number of riles manifestly 
diminishing ; and in some patients there had been moderate 
clearing up of the dulness on percussion. Third, all the 
patients felt subjectively better. Dr. Guttmann said he 
had only selected the initial cases for his statistical inquiry, 
because Koch had affirmed that such cases could be cured 
by his remedy. The two girls mentioned as cured in his 
(Dr. Guttmann’s) previous communication remained still 
free, and may be regarded as cured of tuberculosis. To 
them he now added a third patient, who for four weeks had 
suffered from cough and sweating, and in whom over both 
apices were scanty fine rifles. After three weeks’ treat- 
ment, in which the injections reached 0-1 grm., she had lost 
cough and night-sweating, and only now and then could 
any riles be heard. Manifest improvement also took place 
in some of the other cases. Favourable results were also 
yielded in laryngeal cases, of which there were more than 
thirty, comprising all various forms, from simple infiltra- 
tions to ulcers and perichondritis. All these cases, 
examined once or twice daily by the laryngoscope, show 
marked tendency to improvement, ang in fact towards cure. 
The cases of simple infiltration improved the most rapidly, 
ulcers less so; but their bases became clearer and margins 
thinned, and in some cicatrisation took place. He believed 
that the results of the treatment depend largely on the 
selection of the cases. Only the early stages of pulmonary 
tuberculosis are suitable for it ;, by no means should very 
advanced cases be treated, and when such selection is made 
he thought other hospitals would attain similar results to 
those which were to be found at the Moabit Hospital. 

Dr. KORTE, jun., said that since Nov. 22nd there had been 
twenty-eight cases treated in the surgical department of the 
Urban Hospital. So far no definitive result had been noted, 
but the treatment had probably not been long enough em- 
ployed. Nocasehad exceeded 0:1 grm. dose. The injections 
had also been used for diagnostic purposes in doubtful ulcera- 
tions, without reaction, save in one case of actinomycosis. 
There had been eight cases of lupus. One had been treated for 
four weeks and showed improvement, but was not cured; the 
rest had marked reaction, but had not been long under treat- 
ment. Of three cases of tuberculosis of soft parts, one—a case 
of suppurating gland—at the end of four weeks’ treatment 
had the same characters as before. Only water dressing was 
employed, and at first the wound enlarged, suppurated freely, 
then diminished, and then took on the usual characters of 
such glandular wounds. Of two cases of intestinal tuber- 
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culosis, one improved, the other died from pulmonary 
phthisis. There were also treated ten cases of bone and 
joint tubercle, and five others associated with lung disease; 
and lastly two cases of pulmonary tubercle which happened 
to be in the surgical wards. Dr. Kirte advocated startin 

with small doses, which should be slowly increased ; ont 
said that the very severe symptoms which followed the 
earlier injections when larger quantities were used had led 
them to adopt that plan, and also to allow a suflicient 
interval between the injections, ina few cases there was 
loss of weight, but in some a slight gain; whilst in several, 
—ae children, who had no general tuberculosis, but 
only local disease, marked anemia developed during the 
treatment. In one case of a boy there was a measly 
eruption, with herpes; and in another, a case of recent 
tubercle of the knee-joint, marked hallucinations, lasting 
for a day, followed an injection of 8 milligrammes, Some 
of the cases had been already treated by resection or iodo- 
form injections, and it was to be noted that in the latter the 
reaction was much delayed. As a rule the febrile movement 
began on the second day ; but the height of this did not cor- 
respond with the intensity of the disease. Patients with 
extensive lesions reacted very slightly, until perhaps a dose 
of 5 milligrammes was reached, when there was a strong 
reaction. In two cases dyspnea occurred after 8 milli- 
grammes and 9 milligrammes respectively, although up to 
that point they had shown nothing abnormal, and only 
very moderate reactions. This dyspncea led him to leave 
off the injections, but it continued until the deaths of 
the patients, which took place in the one case ten days 
and in the other four weeks after the last injection. Still, 
he was not disposed to attribute the deaths to the injections. 
They were cases of advanced tuberculosis, and were in- 
jected in order to see if any improvement could take place. 
One wus a case of fistula, the other a large abscess of the 
hip-joint, and both had considerable lung disease. The 
injections had no notable effect on the suppuration. A boy 
with tuberculous abscess of the knee-joint, and in the true 
pelvis, which had been opened, did not react to the remedy. 
An epileptic seizure followed one injection, but he appears 
to have been previously subject to such attacks. The dose 
was raised to 8 milligrammes without any effect on the 
fistula or the cicatrix. One case of actinomycosis of the 


face was treated. It was a young lady twenty years of age, 
who suffered from an abscess of the cheek, at first thought 
to be connected with dental caries. There was dulness at 


the left apex, and a history of hemoptysis. The diagnosis 
rested between tubercular ulcer and actinomycosis, and she 
was admitted into hospital and treated by injections, com- 
mencing with one milligramme. There was marked general 
reaction, and local redness and swelling, with increased 
discharge, but no improvement. Dr. Israel detected 
ae in the discharge, and extirpation had been 
followed by healing of the wound. The general reaction 
was attributed to the lung affection, but no bacilli were 
found in the sputum, which was very scanty. At any 
rate, the case showed that a local reaction could be pro- 
duced by the remedy in actinomycosis. Dr. Kirte then 
referred to the fatal cases. Two of these, as already said, 
were cases of pulmonary tuberculosis with surgical affec- 
tions, and were injected without any hope of effecting a 
cure. Dr. Hansemann found much recent tubercle in the 
organs, together with older caseous foci. A third case was 
that of a child four years old, with fungous disease of the 
knee, which had been treated by iodoform injections. The 
condition of the joint had much improved, but the disease 
was not quite got rid of, and from Nov. 22nd to Dec. 5th he 
was given six injections up to 6 milligrammes. Reactions 
were marked, not excessive, the fever never exceeding 39°6°. 
The knee became swollen and painful, and the child lost its 
colour and appetite. Continued fever setting in, the treat- 
ment was stopped at the sixth injection. en occurred 
vomiting, hyperzsthesia, and headache, followed by marked 
symptoms of cerebro-spinal meningitis, from which he suc- 
cumbed thirteen days after the last injection. There was 
quite recent meningitis, with grey transparent granulations 
in the arachnoid, and the brain substance was somewhat 
cedematous and moderately hypermmic. The lungs were 
healthy, but there was recent miliary tubercle in the liver, 
The knee-joint showed some tuberculous granulation tissue 
in the inner surface of its capsule, some erosion of 
cartilages, and a tuberculous focus in the head of the 
tibia. Dr. Kérte next referred to a case of knee- 
joint disease recently treated on Koch’s method, with very 





severe local and general reaction, the joint swelling from 
the first ; but, whilst the general reaction became less, the 
local reactions continued severe. There was so much pain 
and inflammation, and the patient losing ground, that 
resection was had recourse to. The joint showed an 
abundance of recent synovial tubercle, which was invading 
the cartilage. Lastly, he mentioned the case of a man 
for whom laparotomy had been performed. No tubercle 
was seen in the peritoneum, but bacilli were found in the 
pus. He recovered from the operation and increased in 
weight, but there remained some resistance in the inferior 
region of theabdomen. He was transferred to Dr. Fraenkel’s 
ward, and injections with Koch’s fluid were given, but 
with hardly any reaction. Occasionally he had a slight 
dragging in the abdomen. The injections were increased 
up to 0'1 grm., but without any recognisable result ; whilst 
the exudation which had been felt after the operation 
remained, but in less amount. 
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ONE OF THE SECRETARIES TO THE SECTION, 


Resection of the Stomach and Intestines ; gastro- 
enterostomy &c. 

BILLROTH details an experience of 124 cases, 83 of which 
were operated upon by himself, the rest by his pupils. 
There were 41 resections of the pylorus (7 males and 34 
females) ; 28 cases were for carcinoma ; 1 for sarcoma ; 12 
for cicatricial stenosis ; 19 healed, 22 died. The operations 
lasted between one hour and a quarter and three hours and 
ahalf. The resected pieces were from 4 to 21 centimetres. 
Twenty-seven typical resections were made, with 12 
successes and 15 deaths. Twice, after removing a very 
large carcinoma, the stomach and the duodenum were both 
closed, and gastro-enterostomy performed. One patient 
died, and one recovered. 

Results.—Of the 13 cases which recovered after resection 
for carcinoma, 5 died within ten months, 2 after a year, 
1 after one year and a half, 1 after two years and a half, b 
after five years and a quarter, and 3 females are still living. 
One of these was operated 7—9 a year ago, and under the 
cicatrix a knot is now felt ; 2 of them are quite well; they 
were operated upon four years and a half and two years and 
a half ago. Of the patients who were operated on for 
cicatricial stenosis, one woman died three months and a half 
afterwards from peritonitis, a young man died five years 
after from intercurrent disease, and four women are living in 
perfect health. Gastro-enterostomy was performed in 28 
cases for carcinomatous stenosis (13 males and 15 females) ; 
14 were successful, 14 died. Life lasted from one to eight 
months, the patients being greatly relieved. Resection of 
small gut: 11 patients were successfully operated on. Re- 
section of cecum: 24 cases; 11 died, 13 recovered. Re- 
section of the colon (transverse and sigmoid): 8 resections, 
with 4 deaths and 4 recoveries. Billroth always uses inter- 
rupted silk stitches. The inequalities in the lumina were 
equalised by folding in the larger viscus and fixing it thus. 
with stitches. Occasionally the gut was cut obliquely to 
make it wider, or it was implanted laterally. 

Novaro (Siena) records 20 similar operations. His con- 
clusions are (1) Pyloroplastic operations are indicated in 
cicatricial stenosis ; (2) in cases of arog tumour, ry lorec- 
tomy is necessary, but it is advisable to remove a little of 
the tumour for microscopical examination first. 

Postempski (Rome) records 5 cases: (1) A successful 
Loreta in a woman aged forty-six; (2) an excision for 
round anterior wall uleer—perfect recovery ; (3) stenosis of 
cesophagus and pylorus—dilatation of the former and pyloro- 
plastic operation, with recovery ; (4) same operation, with 
success, in a man aged forty-three ; (5) gastro-enterostomy 
for cancer, with death six months after. 

Lauenstein (Hamburg) gives 25 cases of pyloric stenosis = 
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12 caves were resected (4 successtul, 8 died); 11 cases had | 
gastro-enterostomy (9 recoveries, 2 deaths). Saecess depends 
on ase} ‘icism, the patient's condition, and rapidity of opera- 
tion. Dry bands and instruments are advised. 

Czerny (Heidelberg) refers to 3 cases of sarcoma of the 
gut which he had resected successfully. 

Maydl mentioned that he had made 49 resections. Out | 
of 9 cases of resection of the colon, 2 died. He advises the 
Czerpy-Lembert sature. 

The Newer Operations in Cancer of the Rectum. 

Axel Iversen (Copenhagen) formulates the following con- 
clusions upon 247 cases of excision of the rectum operated 
upon in Denmark, Sweden, and Norway: 1. The older as 
well as the more recent methods of amputation and resec- 
tion of the rectum are only palliative procedures. They 
give a longer tenure of life than colotomy affords, but they 
are more dangerous. 2. The extirpation of the entire 
rectum, together with the regional glands, is the most 
reasonable of the procedures, for in favourable cases radical 
eure is obtained. But as of 19 cases of Kraske’s operation 
$ died (5 in collapse), the method is very dangerous where 
cancer is far advanced. 3. The greatest number of cases 
must still, as formerly, be treated palliatively (colotomy, 
rectotomy, ‘* évidement”’), because most patients present 
themselves too late for radical operations. 4. Calieune 
should be performed by the Madelung, Maydl, or Reclus 
methods. 

Bryant submits that excision is only applicable to cases 
in which the disease is limited to the lower two inches and 
a half, and all can be removed; otherwise colotomy or 
rectotomy should be performed. 

Kinig (Gottingen) does not deem the Kraske method so 
dangerous. As regards the prognosis, after the older and 
newer operations, out of 96 extirpations on the older 
plan he lost 27. Of 16 patients operated upon by this 
method he has lost only 4. His mortality has latterly 
dropped to 12 per cent., and he thinks it due to the 
fact that he has given up uniting the gut section to the 
skin. 

Czerny (Heidelberg) reported that he has performed 18 
rectal extirpations (with resection of sacrum), with 4 


deaths. In all the fatal cases the peritoneum was opened. 
He advises that the peritoneal wound should be imme- 
diately sutured. His experience goes to prove that a better 
prognosis as regards recurrence is afforded by a carcinoma 
which affects the — parts of the rectum. One of 


his cases has lived twelve years. The cancer was situated 
i2cm. from the anus. The best prognosis obtains in case 
of carcinoma of the mucous membrane which infect the 
glands late, and in scirrhus strictures which induce pain 
early. 

Resection of the Thorax in Empyema. 


Schede (Hamburg) demonstrated several patients in 
whom he had resected the greater part of one side of the 
thorax for inveterate empyema. The incision is begun at 
the external border of the pectoralis major on a level with 
the fourth rib, and is continued downwards to the post- 
axillary line on a level with the tenth rib. It is then 
carried upwards along the middle edge of the scapula. The 
soft parts are raised from the ribs, which are resected sub- 
periosteally. The whole thorax hollow is now laid bare 
and upholstered with the skin-muscle flap. Healing takes 
more than a year before it is complete. 

Sabbotin (St. Petersburg) recommends the following :— 
Two longitudinal parallel incisions are made in the side of 
the thorax ; several ribs are divided, each once or twice. 
This movable {lap is now pressed into the pleural cavity and 
the external wound closed. 

Kiister (Berlin) is an advocate of rib resection. He 
advises such to be done in two places, the posterior being 
placed low down at the lowest level of the pleura. He has 
thus treated 136 cases with 78 recoveries (57:3 per cent.) ; 
41 died (301 per cent.), and 17 were unhealed (12°5 per 
cent.). 

Osteogenesis. 

Ollier (Lyons) has performed 500 subperiosteal resections 
and verified many of his results by necropsy. The 
humerus, radius, and ulna are reproduced in the form of 
the normal bone. After removal of the lower end of the 
humerus, the length of the bone is restored by the activity 
of the upper epiphyses, provided that the stump is used. 
He has never observed the absorption of newly produced 





bone. Antiseptic treatment of wounds does not prevent its 


| production. In extensive resection for tubercular disease 


the bone does not reproduce itself; hence in such cases the 
tubercular focus only must be removed. Ollier says that 
the periosteal production of bone is but slight; the results 
are better if a thin layer of bone is preserved under the 
periosteum. It is as yet too soon to judge of the utility of 
transplanted bone. His experimental work on animals 
tends to show that such bone disappears. It only sets up 
tissue irritation in which it is implanted. It would be more 
logical if ivory pegs or platina pins were used instead. 

Rubio (Madrid) has used decalcified bone in two cases 
with excelleat results; he advises the vault of an ox’s 
cranium for repair of skull defects. 

Kiimell (Hamburg) transplanted decalcified bone in 
twelve cases—viz., into bone cavities, trephine hollows, for 
replacing phalanges, for defects in radius, to close opening 
of the canalis vertebralis after operation for spipa bifida, 
and to fix the bone fragments after resection of the knee. 
His experience is that bone chips unite in spite of 
suppuration. 


Abdominal Section for Tubercular Peritonitis. 


Kinig (Géttingen) has collected 131 cases of laparotomy 
for tubercular peritonitis (11 male, 120 female). His per- 
sonal experience consists in 14 of these, of which six were 
soundly cured ; most of the patients (70 per cent.) were over 
twenty years. He states that laparotomy will cure a 
quarter of all cases; 107 were much ameliorated ; some have 
remained well for lengthy periods —viz., twenty-five, 
thirteen, nine, eight, poms seven years. The danger of the 
operation is not great—only 3 percent. mortality—as opp’ 
to the fatal nature of the unattacked disease. The chief 
elements of success appear to be the employment of not too 
small an incision and the thorough evacuation of fluid and 
removal of tubercular masses and organs. Lavage with 
strong antiseptic solutions was performed in 80 cases, and 
withoat such in 50 cases. It is noticeable that more cases 
healed without antiseptic lavage. In the future, careful 
microscopical examination should be made of the evacuated 
débris in every case in order to explain the mystery of the 
healing process. Kénig gives the following valuable 
statistics from the Géttingen Pathological Institute. Out 
of 2230 post-mortems there were 107 cases of tubercular 

eritonitis (4 per cent.). Of these 89 were males and 18 
emales. In 99, tuberculosis of the lungs was coexisting, 
only 8 cases were therefore free; 60 had more or less severe 
pleural complication ; 80 had ulceration of the gut (74 per 
cent.); 44 had affection of the mesenteric glands (41°6 per 
cent.); 38 had tubercle of the kidneys; 40 had the spleen 
affected; 4 of the 18 females had tuberculosis of the tubes 
and ovaries. 

Kiimell (Hamburg) records eight cases. He uses sponges 
and antiseptic fluids in the abdominal cavity with the view 
of setting up adhesions, oe that such proceedings pre- 
vent ascites recurring. One of his cases has remained well 
for four years, another for two years, two of the healed 
cases have fistulze still. 

Diseases of the Thyroid in Sweden. 

Rossander (Stockholm): In Sweden degeneration of the 
thyroid is rare ; out of 141,045 patients only 84 had disease 
of the thyroid, whilst out of 31,312 operations only 102 were 
directed against disease of this gland. Rossander states 
that in suitable cases injection of iodine is a valuable treat- 
ment. Although relapses occur, yet this treatment is better 
than enucleation in cystic goitre, which variety forms 40 
per cent. of the cases. In 32 cases total extirpation was 
performed (25 at one sitting, the rest in 2 sittings). No 
consequences followed, neither myxedema nor tetany. 
Cretinism is unknown, myxcedema also. The enucleation 
after Socin’s method is warmly recommended if enucleation 
is adopted ; in thyroidectomy the division of the operation 
into two stages is advised. : 

Biondi (Bologna) states that the special secretion of the 
thyroid gland in reptilia, aves, and mammalia is produced 
by the columnar epithelium lining the acini ; that thence it 
is discharged into the lymphatic spaces. He further holds 
that the sub-capsular and peri-capsular layers are capable 
of regenerating or reconstructing the gland, and therefore 
that in all excisions the capsule should be left. 


Calculus Disease. 


Lewschin (Kasan), upon a review of 30,000 cases of stone 
which the author has collected from reliable sources, the 
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following conclusions are based :—-1. For the most part 
calculus occurs in the infant and child. 2. Calculus disease 
is distributed very unequally in Russia. Thus, in the Baltic 
provinces, Finland, Volynsk, and elsewhere, the disease is 
almost unknown ; whilst in the province of Moscow alone 
14,000 cases have been recorded (there it may be said to be 
endemic), and in the divisions Kasan, Danileff, Tamboff ; 
each affords more than 1000 cases. 3. Etiological condi- 
tions are not clear; the vegetable food of the Russian 
peasant and heredity are the two factors suggested. 

Aretaos (Athens) believes arthritis plays an important rdéle 
in the production of stone. He finds the children of the 
poor most often affected. Litholapaxy is the preferable 
operation. He has treated 256 cases. His mortality in 
lateral lithotomy is 244 per cent.; in sectio alta it is 44 per 
cent. 

Pathogenesis of the Popliteal Cysts. 

Poirier (Paris) has studied 500 knee-joints, of which 200 
were injected. He has found, contrary to the text-book 
teaching, that popliteal cysts are for the most part in com- 
munication with the joint, and are of joint origin. His 
conclusions are (1) the cyst between the inner gastroc- 
nemius and the semi-membranosus is extended and 
rendered larger in extending the joint, and diminished in 
flexing it ; (2) the cyst of the bursa of the popliteus muscle 
appears as a rule like a tumour in the deeper part of the 
calf ; (3) cysts in the neighbourhood of the condyles on a 
level with the insertion of the gastrocnemii are in com- 
munication with the joint. 

Diaphragmatic Hernia. 

Postempski (Rome) read a papar on Suture of the Dia- 
phragm in cases of Traumatic Hernia through this Muscle. 
He forms a flap on the side of the base of the thorax, resects 
one or two ribs, opens the pleural cavity and sutures the 
gap in the diaphragm after replacing the escaped abdominal 
viscera. The flap closes the pleural cavity without drainage. 
Six cases have been successfully treated by this method in 
the hospitals of Rome. 

Buried Horn Forci pressure Forceps. 

Tantini (Modena) submitted that horn was a suitable 
substance for leaving in the tissues if need be. He has 
made artery clamps of hern, which are easily disinfected 
and can be left in the body. He showed a clamp which 
he had used seven months previously in removing the spleen 
of adog. The foreign body had caused no reaction. 

Absorbable Drainage-tubes. 

Weeks (Portland, U.S.A.) demonstrated the prepared 
arteries of different animals (preferably the ox) which he 
uses as drainage-tubes. He contends that they have qualities 
superior to the decalcified bone drainage-tubes. 


The Blade of a Knife as a Nucleus of a Vesical Calculus. 


Lavista (Mexico): Two years before coming under treat- 
ment for symptoms of stone the patient was stabbed in the 
supra-pubic region. On removal by sectio alta of the 
clean the blade of a large knife was found asits nucleus, 

Artificial Production of Hernia. 

Bornhaupt (Krew) stated that in Russia the Jews pro- 
duce inguinal hernia in order to avoid military service. An 
instrument is used similar to an ordinary glove-stretcher, 
and by it the canal and ring are gradually enlarged. 





THE INTERNATIONAL CONGRESS OF 
HYGIENE. 


THE first of the Sections of this Congress to complete its 
organisation and issue its programme is that of the ‘ Rela- 
tion of the Diseases of Animals to those of Man”—a subject 
which has of late achieved considerable development in 
view of the recent discoveries of Dr. Koch, and the discus- 
sion with regard to tuberculosis, which has culminated in 
the appointment of a Royal Commission to inquire into the 
subject. 

The Section proposes to consider, amongst other subjects, 
the Infectious, Contagious, Parasitic, and other Diseases com- 
municable from animals to man, and vice versd ; the methods 
of the propagation of diseases affecting mankind by means 
of animals aud animal products: the infection of meat, 
milk, and other comestibles, and the restrictions to be 









placed upon the sale of infected food and the movement of 
infected animals. 

The President of the Section will be Sir Nigel Kingscote, 
K.C.B, Chairman of the Board of Governors of the Royal 
Veterinary College ; and the Vice-Presidents will be Prof. 
G. T. Brown, C.B., and Dr. E. Klein, F.R.S. They wil? 
be assisted by a Council containing amongst other members 
Dr. Edward Ballard, F.R S. ; Dr. Edgar Crookshank ; Dr. 
George Fleming, C.B.; Mr. J. T. Reeves, representing the 
Company of Grocers, which has for a considerable period 


made munificent grants in aid of scientific research ; 


Professor James McCall, F.R.C.V.S.; Professor John 
McFadyean, M.B., B.Se., F.R.S.E.; Shirley F. Murphy, 
M.R.C.S., Medical Officer of Health for the County of 
London; Dr. J. Burdon Sanderson, F.R.S.; Sir John 
Thorold, Bart. ; Dr. George Turner ; and Sir Jacob Wilson. 
The Secretaries of the Section are Mr. W. Duguid, 
F_R.C.V.S.; Dr. G. Sims Woodhead, F.R.S.E.; and Mr. 
Ernest Clarke, Secretary of the Royal Agricultural Society 
of England, to the last-named of whom communications 
relating to the Section may for the present be addressed, 
at 12, Hanover-square, London, W. Sir George Harris, 
L.C.C., Mr. H. H. Collins, F.R.LB.A., Fellow of the 
Sanitary Institute, and Mr Mark H. Judge, A.R.I.B.A., 
Fellow of the Sanitary Institute, have been elected to 
represent the Vestry of Paddington at the Congress. 





Public Health am Poor Labo. 


LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


City of Dublin.—Dublin is now estimated to have a 
population exceeding a quarter of a million and a death- 
rate as high as 27°9 per 1000 living, and amongst the causes 
of death to which Sir Charles Cameron especially adverts 
is phtbisis, which he says shows no falling off in its ravages 
as compared with recent years. It is somewhat curious 
that the proportion of deaths in infants under one year 
of age in Dublin distinctly exceeds that for England and 
Wales and for London. Irish communities in English 
towns often stand out in favourable contrast with the 
Foglish in this respect, and the difference has general] 
been regarded as being influenced by the practice of ree d 
ing Irish infants on breast milk. But Dublin differs from 
such other communities in this respect. The Municipal 
Council have adopted the compulsory notification of disease, 
and it came into operation in March last. In an account of 
the sanitary work carried out, it is stated that much atten- 
tion is being bestowed on the inspection of dwellings and 
other buildings ; disinfection is gratuitously carried out, a 
laundry has been established for washing and making up 
infected linen &c., a large number of offensive ashpits 
have been abolished, and unwhol t th 
have been closed. All this tends to sanitary improvement, 
and we may hope that it will not be long before Dublin 
gets finally rid of still more of the factors of a high death- 
rate which it possesses, including the deplorable condition 
of its river. 

Hull Urban District.—The annual death-rate from all 
causes in 1889 was 19°9 per 1000, the zymotic rate 2 

r 1000, and the infantile death-rate 191 per 1000 

irths registered. There were 157 deaths amongst infants 
from diarrhoea, and of this number only 22 had received 
their mothers’ milk. Dr. Ballard’s report on this latter 
subject is quoted at great length by Dr. Mason, and it is 
certain that if the Town Council act upon the practical sug- 

estions which are the outcome of it, there will be a 

iminution of death from more than one cause as the 
result of such action. The hospital for infectious 
diseases received 314 patients during the year, and, the 
institution having been largely extended and improved, 
the Corporation, it is stated, may congratulate themselves 
on possessing one of the finest isolation hospitals in the 
kingdom. ouse-to-house work is steadily in progress, 
4149 premises having been inspected during the year, and 
this with the result of securing many sanitary improve- 
ments. The night-soil and scavenging department is in 
the hands of contractors. This plan is almost universally a 








bad one, and we gather from Dr. Mason’s remarks that the 
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adoption of this duty by the Corporation themselves would 
be attended with advantage. Uther current work is re- 
ferred to in detail, and the report is well illustrated by a 
number of useful tables and diagrams. Appended to it is 
a disease chart, one of the most useful forms of recording 
preventable <lisease occurrences. 

Portsmouth Urban District.—The death-rate for this 
borough during 1889 was lower than in any year since 1879— 
namely, 18°2 per 1000 living; and Dr. Mumby gives an 
account of some excellent sanitary work done. Thus the 
subsidiary sewers are being dealt with at a reasonably rapid 
rate, and additions are being made to their means of 
ventilation. Scarlet fever was, however, very prevalent 
during the year, and the deaths from diphtheria numbered 
33, as opposed to 17 in the previous year. In one case Dr. 
Mumby ascribes five attacks of diphtheria to the use of 
impure water, an experience which is exceptional, water- 
borne diphtheria infection never having been conclusively 
proved. In connexion with the diphtheria, it should be noted 
that 12 deaths occurred from croup other than those entered 
ander the name of laryngismus stridulus. There were 309 
cases of enteric and continued fever reported, which is 
somewhat less than in the previous year. Their occurrence 
led to the discovery and remedy of a number of local sani- 
tary defects. A public abattoir is again urged as necessary. 
General improvement is in progress as to dairies, cowsheds, 
and milkshops, the old-fashioned, dark, dirty buildings 
being replaced by clean, light, well-ventilated, airy, and 
properly drained structures. The public scavenging de- 
partment is unsatisfactory in so far as the disposal of the 
town refuse is concerned, and Dr. Mumby strongly advises 
that the cause of complaint which results should be met by 
the provision of a destructor. 

Oldham Urban District.—Dr. James Niven opens his 
annual report for 1889 with the important statement that 
the unremitting attention devoted to the emission of black 
smoke from chimneys gives every prospect of success, and 
that without loss to mill owners and others. The questions 
of insanitary dwellings and the prevention of tubercular 
phthisis bave also received much attention, and the 
action taken in these directions is of a sort that tends 
generally to the improvement of the public health. Fortu- 
nately great changes for the better are taking place, the 
general death-rate has been almost continually falling, and 
the remaining causes of disease are discussed in a manner 
calculated still further to promote progress in this direction. 
Much, indeed, in the report will repay perusal by persons 
interested in public health and preventive medicine.. The 
statistical portion of the report is voluminous, and well 
handled ; and it is evident from other appended matter 
that good results are following the sustained house-to- 
houee inspection that was organised some time back. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


IN twenty-eight of the largest English towns 6077 births 
and 5240 deaths were registered during the week ending 
Jan. 17th. The annual rate of mortality in these towns, 
which had been 28-7 and 28-1 per 1000 in the preced- 
ing two weeks, were 27°3 last week. The rate was 
29°2 in London and 25°8 in the twenty-seven provincial 
towns. During Jast quarter the death-rate in the twenty- 
eight towns was 22°1 per 1000, and exceeded by 1:1 the 
mean rate in the corresponding periods of the ten years 
1880-89. The lowest rates in these towns last week 
were 14:9 in Hull, 17-7 in Derby, 19°0 in Nottingham, and 
19°1 in Brighton; the highest rates were 29-9 in Bristol, 
34°4 in Preston, 35°0 in Manchester, and 35-2 in Halifax. 
The deaths referred to the principal zymotic diseases, which 
had risen from 472 to 485 in the preceding three weeks, 
declined again last week to 404; they included 141 from 
measles, 113 from whooping-cough, 54 from scarlet fever, 
35 from diphtheria, 32 from ‘‘ fever” (principally enteric), 29 
from diarrhoea, and not one from small-pox. The lowest 
death-rates from these diseases were recorded in Hull, Derby, 
Plymouth, and Portsmouth ; the highest in Oldham, Salford, 
Preston, and Halifax. The greatest mortality from measles 
occurred in Leeds, Bolton, Oldham, Halifax, and Preston; 
from whooping-cough in Preston, Huddersfield, Sunderland, 
Leicester, Salford, and Birmingham; and from “fever” in 
Norwich. The mortality from scarlet fever showed no 
marked excess in any of the twenty-eight towns. The 





35 deaths from diphtheria included 23 in London, 2 
in Birmingham, and 2 in Salford. No death from 
smail-pox was registered in any of the twenty-eight 
towns; one small-pox patient was under treatment 
in the Metropolitan Asylum Hospitals, but not one 
in the Highgate Small-pox Hospital on Saturday last. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 1469, against numbers declining from 2122 
to 1524 on the preceding ten Saturdays; the patients 
admitted during the week were 112, against 107 and 92 
in the previous two weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
increased in the preceding seven weeks from 375 to 991, 
further rose last week to 1018, and exceeded the corrected 
average by 412. The causes of 123, or 2°3 per cent., of the 
deaths in the twenty-eight towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Norwich, 
Plymouth, Derby, Birkenhead, Preston, and Cardiff. The 
largest proportions of uncertified deaths were recorded 
in Bristol, Liverpool, Blackburn, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 20°] to 28°8 per 1000 in the pre- 
ceding five weeks, declined again to 27°8 during the week 
ending Jan. 17th, and was 0°5 per 1000 below the rate that 

revailed during the same period in the twenty-eight large 
inglish towns. The rates in the eight Scotch towns ranged 
from 19°3 in Leith and 20° in Edinburgh to 35°6 in 
Glasgow and 42°8 in Paisley. The 729 deaths in these 
eight towns showed a decline of 26 from the number 
in the preceding week, and included 16 which were re- 
ferred to whooping-cough, 12 to measles, 9 to diph- 
theria, 8 to diarrhea, 7 to scarlet fever, 1 to ‘‘fever,” 
and not one to small-pox. In all, 53 deaths resulted 
from these principal zymotic diseases, against 65 and 
68 in the preceding two weeks. These 53 deaths were 
equal to an apnual rate of 2°1 og 1000, which corresponded 
with the mean rate last week from the same diseases in 
the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 22 and 19 in the pre- 
ceding two weeks, further declined last week to 16, of 
which 12 occurred in Glasgow. The 12 deaths referred to 
measles showed a decline of 3 from the number in 
the previous week, and included 6 in Glasgow and 
4 in Greenock. The fatal cases of diphtheria, which 
had declined from 9 to 5 in the preceding three weeks, 
rose again last week to 9, of which 3 occurred in Glasgow and 
2in Edinburgh. The 7 deaths from scarlet fever were within 
one of the number recorded in the previous week, and in- 
cluded 3 in Glasgow. Only 1 death resulted from ‘‘fever” 
in the eight towns last week, against 14 and 8 in the preced- 
ing two weeks. The deaths referred to diseases of the 
respiratory organs in these towns, which had in- 
creased in the previous five weeks from 137 to 240, 
declined last week to 228, and were slightly below 
the number in the corresponding week of last year. The 
causes of 66, or more than 9 per cent., of the deaths in the 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 40°6 and 
36°0 per 1000 in the preceding two weeks, rose again to 
371 during the week ending Jan. 17th. During last 
quarter the death-rate in the city was 25°4 per 1000, 
the rate during the same period being 21°3 in London and 
18°8 in Edinburgh. The 251 deaths in Dublin showed an 
increase of 7 upon the number in the preceding week, and 
included 4 which were referred to “fever,” 2 to diph- 
theria, 2 to whooping-cough, 1 to diarrhea, and not one 
either to small-pox, measles, or scarlet fever. Thus the 
deaths from the principal zymotic diseases, which had 
been 11 and 15 in the previous two weeks, declined 
to 9 last week; they were equal to an annual rate of 
1:3 per 1000, the rate from the same diseases being 
18 in London and 1°3 in Edinburgh. The deaths referred 
to different forms of “fever,” which had been 7 and 4 in 
the preceding two weeks, were again 4 last week. The 2 
fatal cases of diphtheria also corresponded with the 
number in the previous week. The deaths from whooping: 
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cough, which had been 2 and 6 in the preceding two 
weeks, declined again to 2 last week. The 251 deaths 
in the city included 42 of infants under one year of age, 
and 83 of persons aged upwards of sixty years; the deaths 
both of infants and of elderly persons exceeded the numbers 
in the preceding week. Five inquest cases and 5 deaths 
from violence were registered; and 88, or more than a 
third, of the deaths occurred in public institutions. The 
causes of 24, or more than 9 per cent., of the deaths 
in the city were not certified. 














Correspondence. 


“ Audi alteram partem.” 


RECENT DEBATES ON GYNAECOLOGY. 
To the Editors of THE LANCET. 


Srrs,—-On page 146 of your issue of to-day, my friend 
Protessor Sinclair is reported as saying ‘‘ the Staffordshire 
knot ought to become obsolete, for it was not to be trusted.” 
Surely there must be some mistake. I have tied the knot 
certainly nearly four thousand times, and I know of its con- 
stant use by others with equal success when it is properly 
tied. Professor Sinclair must have meant that there were 
hands who could not be trusted to tie the Staffordshire knot. 
If it is tied according to the instructions I have given its 
failure is an absolute impossibility. On the same page 
Sir Spencer Wells alluded to a case operated upon here, and 
seen by him that —_ (Jan. 7th) and characterised by him 
as a ‘‘deplorable and disastrous failure. He had seen other 
cases as discreditable.”’ I confess I see nothing discreditable 
to the operator in one or two failures out of every hundred of 
such eases, for there is not a single surgical operation which 
knows no failure. If there is anything discreditable in the 
present case the discredit must lie at Sir Spencer Wells’ own 
door, and not at mine ; for if the original account of the case 
be read it will be seen that ‘‘ During the last seven years 
she had been the patient of a distinguished gynecological 
baronet, who had, however, failed torelieve her. Ultimately 
she had been referred to him (Mr. Tait) and he had operated. 
She had double pyo-salpinx of old standing, and it was very 
ditlicult to say which was tube and which was ovary. There 
were abscesses in both ovaries, and if he had attempted to 
tap them from the vagina, he would have been obliged to tap 
several cavities. Instead of doing anything of the kind he 
«opened the abdomen a month since and the patient was now 
practically cured. A case like that was worth a dozen 
hypothetical imaginations. There was a woman who had 
been an invalid for years who could have been relieved at 
any time, who had been under the care of all the well-known 
specialists of London, many of whom had declared that there 
was nothing the matter.” 

If anybody is to blame for the ‘‘ deplorable and disastrous 
failure . . . discreditable” it is Sir Spencer Wells, who, 
during seven long years, treated this poor woman uselessly by 
pessaries &c., instead of employing the only remedy possible, 
removal of the diseased organs. ‘The reason, probably, why 
Sir Spencer Wells did not do this I am prepared to argue if 
he cares to prolong the discussion. But the most interesting 
part of the case remains. Sir Spencer Wells saw the case 
on Jan. 7th, because of my absence in Italy. On my retura 
{saw the patient on the l4th. I take the liberty of con- 
tradicting every word Sir Spencer Wells says about the case. 
It is not a failure at all. So far as the tubal and ovarian 
abscesses are concerned the patient is not only ‘‘ practically 
cured,” but she is absolutely cured, for I have the diseased 
parts ina bottle. On the 13th I asked the patient to tell 
me what Sir Spencer Wells’ opinion of her case was, and her 
reply (taken down at the time) was, ‘‘ He said hecould make 
neither head nor tail of my condition.” 

This I believe to be a perfectly exact statement on the 
part of Sir Spencer Wells, for the patient is now suffering 
trom another condition altogether, which Sir Spencer Wells 
cannot have discovered, or I am sure he would honestly have 
mentioned it and not have fallen into the absurd mistake 
recorded as part of his speech at the Obstetrical Society. 
The whole story of this case is so interesting, and will prove 








1 Trans. Gynecology for 1888, p. 457. 





so full of instruction for others as well as Sir Spencer Wells, 
that I shall, in due season, give it in full detail. 
I am, Sirs, yours truly, 
Birmingham, Jan. 17th, 1891. LAWSON TAIT. 





ILEOSTOMY, AND DIGITAL DILATATION OF 
SMALL INTESTINE. 
To the Editors of THE LANCET. 


Srrs,—It must be more than a year ago since I operated 
on a case of cancer of the cecum in a manner almost 
identical with that described by Mr. Bryant. The patient 
was a man about forty, and a consultation resulted in 
differences of opinion as to the nature of the growth and as 
to the advisability of operation. As there were recurrent 
attacks of pain with alternations of constipation and 
diarrhea, I proposed to the man that I should, if possible, 
excise the diseased part of the bowel if exploration proved 
it to be malignant, and that if this were impossible or un- 
hopeful that [ should open the small bowel near to the seat 
of disease. He having consented, I proceeded much in the 
same manner as Mr. bryant depicts, previously explaining 
to the class that if the conditions were unfavourable for 
excision I would perform ileostomy (using this word), on 
the same principle as one performs sigmoidostomy for rectal 
cancer. Mr. Hurry Fenwick kindly assisted, and Mr. Riving- 
ton and Mr. Eve were present. Finding the mass immovable 
and the lumbar glands involved, removal seemed out of the 
question, not only because of fear of shock following a 
long operation, but because of the certainty of a speedy 
return of the disease. The ileum near its termination was 
readily picked up, after being traced to the cecum, and 
stitched to the abdominal wound, and opened a few days 
later, there being no obstruction or distension at tbe 
time. The patient was several weeks in the hospital, 
and there is nothing special to note except that there 
was some excoriation around the lower parts of the 
skin surrounding the wound, and that for some days 
he passed motions by the rectum. When he could get 
about, he went, I believe, to the infirmary. At the time I 
thought the operation was novel, and intended to publish 
the case; but priority in this respect is Mr. Bryant's. 
Whether either of us is a pioneer in this operation I leave 
it to those who have more time than either he or I possess 
to delve into surgical literature to decide. I am content to 
remark that ileostomy is a palliative procedure, comparable 
and of equal value to sigmoidostomy, when more radical 
proceedings are unjustifiable. 

At about the same period Dr. Wilson of Hackney asked 
me to see a case of chronic intestinal trouble. The patient, 
aged forty-four, had had the benefit of advice from Dr. 8. 
Fenwick and the late Dr. Habershon. I came to the con- 
clusion that the cause of his trouble was mechanical, 
and probably due to a growth or a stricture, and told 
him t could do nothing but operate and act according to 
circumstances. With this view Dr. Wilson readily coin- 
cided ; in fact, the operation was his intention in calling a 
consultation, and the poor fellow, worn out with suffering, 
readily acquiesced. Assisted by Drs. Wilson and J. Oliver, 
I opened the abdomen in the mid-line and traced down a 
distended piece of bowel to the narrowed portion. I then 
opened the distended bowel near to the narrowed part and, 
having introduced my finger, found an obstruction which 
the apex of my index could not enter without force. There 
were irregularities about the seat of stricture of the nature 
of which I could not make sure; but I determined to dilate 
the stricture with my fingers, and this was done by 7 
porting the gut with the fingers of one hand and gradually 
insinuating, first the index, then the second finger, applied 
to the dorsum of the former, as far as the second inter- 
phalangeal joint, and then rotating them. The opening in 
the distended portion of bowel—which was much thickened— 
was stitched to the abdominal incision. As soon as the 
patient began to vomit, a fast and free gush of intestinal 
contents of a light yellowish aspect escaped from the bowel. 
The patient is alive and well, and has gained flesh, though 
he has been troubled with excoriation about the wound, 
as ig common when secretions from the small intestine 
come in contact with the skin. For a short time 
a small quantity passed per rectum, but since then the 
artificial anus has entirely acted. I believe the stricture 
was in the ileum or low in the jejunum, and I think the 
survival of the patient for so long, added to the fact that 
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he has gained in weight, point in this direction, unless our 
physiology is wrong, and we can live and do well with only 
a few feet of small gut. A few weeks since I heard from 
Dr. Wilson that the patient was doing well, and, in reply, 
suggested that I should excise the strictured part. To this 
proposition I have not had a reply, so I hope and presume 
that patient and doctor are satisfied. It may be said that 
[ should have excised the strictured part at the time and 
have narrowed the hypertrophied and dilated bowel above 
the obstruction prior to circular enterorrhaphy, and, had 
this proceeding succeeded, perhaps it would have been the 
better course ; but, after all, an operation, like a surgeon, 
must be judged by results, and up to date our patient 
is satisfied (being fitted with a suitable obturator), and it 
may have been that a more radical proceeding in a debili- 
tated patient would have had a different result. It is still 
open te me, should occasion demand, to excise and suture. 
I do not know if the small gut has ever been digitally 
dilated ; but, carefully performed, the proceeding is safe ; 
and, though in this case the opening above the seat of 
digital dilatation prevented the latter from having its 
full effect, there may occur cases in which the plan may be 
more effective. Digital dilatation of the rectum in many 
cases of stricture and also in some cases of malignant 
disease, as a temporary measure, was advocated by me 
seventeen years ago. Loreta’s operation is an extension of 
a similar proceeding, much higher up the alimentary canal, 
with the important addition of opening the peritoneal 
cavity and the stomach. The ques just described is 
an application of the same idea about midway between the 
points mentioned.—I am, Sirs, yours faithfully, 
Grosvenor-street, W., Jan. 6th, 1891. H. A. REEVES. 





MALARIA. 
To the Editors of THE LANCET. 


Srrs,—-The poison of malaria is responsible for so much 
loss of health and life amongst ‘dea Indians that a full 
discussion of the disease and its treatment must necessarily 
prove beneficial. Associated with it is the effect of beat, 
and these two factors require mutual consideration. The 
influence of a hot climate is to increase the action of the 
skin, diminish the number of respirations, to lessen the 
force of the circulation, to impoverish the blood, and to 
induce a torpor of the liver and other organs. Further, the 
heat extracts the products of putrefaction, and the humidity 
of the air retains them, so that it is impossible to obtain 
fresh and pure air. This contamination, together with 
the diminished number of respirations, interferes with 
the proper oxygenation of the blood and the due 
elimination of the carbon. In addition the heat produces a 
rarefaction of the atmosphere, and thereby diminishes the 
amount of oxygen inhaled at each inspiration. The results 
are at first functional derangement, and later on organic 
disease. The impairment of health is an insidious process, 
since between the various organs a sympathetic balance of 
functions exists, so that the sluggishness in one set is com- 
pensated for by increased activity in the other organs, or 
vice versa. As long as the state of equilibrium is main- 
tained the progress of disease is saoaked and no appre- 
ciable ill effect is noticeable, but as soon as the balance is 
disturbed disease more or less severe inevitably develops. 
A sound constitution is able to resist the poisonous effect 
of malaria (unless the strength of the miasm is intensified) ; 
but, since the heat is slowly undermining the health, the 
power of resistance becomes more and more enfeebled. 

The aim of preventive treatment is to obviate this con- 
stitutional deterioration, and not any drugs have the 
desired effect. Removal from the heat is the only remedy 
to enable the various organs to resume their normal 
functions, and a change from a hot to a cooler climate, at 
least every alternate year, but better still annually, is a 
necessity for the preservation of health. But even this 
recuperation is insufficient, and at the expiration of five 
years a return to Europe for at least twelve months is 
imperative. The disregard of this latter injunction 
accounts for the frequent deaths of old Anglo-Indians 
who on retirement return to Europe. The organs, Which 
from the prolonged effect. of the heat have become 
excessively torpid, are suddenly requisitioned to resume 
their normal functions, and, enfeebled by comparative 
disuse, are unequal to the task of accommodating themselves 
to the strain. The medicinal treatment should aim at the 





restoration of the functions of the various organs to their 
normal condition. In an ordinary case of fever dependent 
on the poison of malaria, a liver pill or draught at the onset 
is sufficient to restore the health and enable the constitution 
to throw off the miasmatic poison, and subsequently one 
drug is as good as another, and no medicine is equally good 
treatment. When, however, the health is below par and 
the patient is unable to shake off the fever, then quinine 
acts as a charm. I protest that the condemnation of the 
value of this drug by Surgeon-General Moore, Brigade- 
Surgeon Hunter, and others is too sweeping. The indis- 
criminate administration is indisputably a mistake, but the 
judicious use in suitable cases is undoubtedly beneficial. I 
quite agree with them, as every observer must do, that 
when the system is saturated with malaria, quinine, except 
in tonic doses, is not only useless but injurious, because the 
fever is secondary to the disorder of the functions of the 
various organs, and that in treating the fever the cause of 
its presence ard severity is overlooked. 

There are several other points which exercise a marked 
influence on the Anglo-Indian’s health. The early rising, 
the over-indulgence in meat, the dislike to water, and the 
necessity for exercise, are details of great importance. The 
early morning is the coolest, and therefore the most pleasant 
time for work or pleasure, but it is also the most refreshing 
and invigorating for sleep; and when it is borne in mind 
how frequently the night is spent in restlessness and tossing 
about, the importance of a good sleep cannot be over-esti- 
mated. Theamountof meateaten far exceeds the physiological 
requirements, for, since animal and fatty foods are heat-pro- 
ducers, the necessity for this class of food is small. Good 
drinking-water plays an important ré/e in the preservation of 
health, for the incessant drain of fluid from the system by 
perspiration requires a liberal supply of water, and though 
the result is prickly heat, the benefit to health is ample 
compensation. A long drink of-cool—not iced—water 
before and after exposure to the sun is an almost certain 
protection against sunstroke, provided the water is not 
diluted with a little spirit. Exercise in strict moderation 
is essential to health, as it promotes the action of the liver, 
but exercise amounting to fatigue assuredly excites an 
attack of fever. Although it is quite impossible for a 
European to become acclimatised, nevertheless, with due 
regard to these details, a change to a cool climate annually, 
and a twelvemonth’s residence in Europe every five years, 
an Englishman can exist in a hot country without the risk 
of permanent injury to healtb. 

I am, Sirs, yours faithfully, 
G. SHERMAN Braa, F.R.C.S. Edin., 


Formerly Staff Surgeon, Allahabad, India. 
Victoria-street, Jan. 10th, 1891. 





ANASTHETICS IN TRACHEOTOMY. 
To the Editors of THE LANCET. 


Srrs,—In this week’s portion of the very interesting 
paper on Stenosis of the Trachea by Mr. Bernard Pitts 
and Mr. William F. Brook they write regarding the advan- 
tage of intubation against tracheotomy that it does not 
require any anesthetic, ‘‘and this we consider a most im- 
portant point, for often the necessary giving of an anws- 
thetic in cases of tracheotomy is a direct cause of death, and 
always of much anxiety.” I cannot insist on the value 
of intubation, but with regard to giving an anesthetic for 
the operation of tracheotomy I consider it nothing less than 
sinful for a surgeon to permit it ; and feeling so strongly on 
this point, I am glad to note these surgeons’ remarks on 
the dangers accompanying anesthesia, although differing 
from them that it is often—ay, ever—necessary to anzs- 
thetise. In the work I wrote in 1876 on tracheotomy it 
was recommended that chloroform should not be used, 
but that freezing the skin was sufficient for the avoidance 
of any acute pain. I had then performed tracheotomy 
thirty-eight times, but I have not changed my opinion 
since that time, and have now operated over one hundred 
times. A surgeon, even if alone, can safely manage 
tracheotomy on a child if it is wrapped up in asheet. The 
dangers with an anesthetic are that the patient, especially 
a child, may suffocate whilst it is being given, or that after 
the windpipe is opened the unconscious patient is unable to 
cough up the blood which is peng | up the air-tubes. 

I am, Sirs, yours faithfully, 
Canterbury, Jan. 16th, 1891. PuGIN THORNTON. 


P.S.—After reading this letter through, I would add that 
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I hope every surgeon may he encouraged to open the wind- | 
pipe without an anesthetic, believing that sometimes it | 
may be kind to be ernel; and | further hope that some 
future day surgery may insist that every operation of | 
tracheotomy be performed without anesthesia 


“MIDWIVES’ REGISTRATION BILL.” 
To the Editors of THE LANCET. 


Sirs,—Dr. Drage seems entirely to forget that so far from 
producing a second-rate uneducated class (1.e., of midwives), 
we have them already with us, and no one can say we have 
much competition with midwives at present, as he suggests 
will be the case; and he actually puts the difficulty with 
these uneducated midwives down to ‘‘certain members of 
our profes-ion” who have ‘‘allied themselves with a body 
like the Midwives’ Institute instead of taking their own 

rofession into their confidence, &c.” Does Dr. Drage 
snow that midwives are to be found practising all over 
England? What sort of a body does he consider the 
Midwives’ Institute to be? Does he know anything about 
it personally? Does he not know that your journal has 
kept the necessity of the legislation about midwives before 
the eyes of the whole profession for many years 
without exciting their active interest in the matter? 
Are we not to try to improve what we cannot at once cure ’ 
Dr. Drage evidently represents the ‘‘ Do-nothing” party. 
He will allow uneducated midwives to go unchecked ad 
enfinitum. Is this not quite an impossibility under our 
modern conditions of life? I should like to know what 
Dr. Drage considers to be a good case in favour of legis- 
lation. The midwives desire it, the public and leading 
journals, lay and medical, are in favour of it. What good 
will legislation do? It will cause all future midwives to 
receive a minimum of education, will define their powers, 
and control them. If the methods of control suggested 
are thought bad, if it is difficult to prevent a few mid- 
wives from stepping over the traces (we ourselves are not 
absolately free trom reproach), is not that rather a plea for 
legislation than against it. In any case difficulty of legis- 
lation can be no excuse for not trying to remedy a crying 
evi). Whether Dr. Drage agrees with me or not, he should, 
I think, withdraw his insinuations with regard to the Mid- 
wives’ Institute and those medical men who think it their 
duty to stand by it—of whom I am one—till he can do 
more than insinuate.—I am, Sirs, faithfully yours, 

Queen’s-crescent, N.W., Jan. 13th, 1891. F. R. HUMPHREYs. 





TREATMENT BY SUGGESTION. 
To the Editors of THE LANCET. 


Strs,—The following cases illustrate the power of sug- 
gestion as a sleep producer and anodyne. All of them were 
patients whom I had frequently hypnotised before by the 
tixation method and suggestion, and had more or less 
relieved from intense pain and other symptoms. But in 
all the pain returned after a certain time if the hypnosis 
and suggestion were discontinued, and I found it irksome 
to have to visit them every day or several times a week. 
Not thinking it advisable to instruct the friends of the 
patients in the method of producing the hypnotic state, 
i was forced to have recourse to a plan which I thought 
would answer the purpose. I took to each of them a 
small quantity of tincture of valerian in a green bottle 
labeled ‘‘ten drops in water,” and assured them that 
this would produce sleep similar to that I had brought 
about, and that on waking their pain would have disappeared 
or, at least, be Julled. I then gave them the ‘‘ drops,” as 
they now term the tincture, and in all four cases the desired 
effect was produced. The patient passed at once into the 
hypnotic sleep. They were told to take it at night if they 
could not sleep, or during the day if the pain was very severe. 
On nearly every occasion sleep and relief from pain have 
been brought about. The cases are in detail. 

1. C. W——, fifty-three; locomotor ataxy of twelve 
years’ duration, with almost continuous and excruciating 
pain. Hypnosis and suggestion relieved him greatly. Has 
had more pain since I have ceased to visit him, and if the 
pain is very severe ‘‘the drops” do not always produce 
sleep. As a rule they do, and he told me the other day 





that when ten drops had failed to produce sleep he increased 


the dose to fifteen, and slept at once. This patient some- 
times takes six drachms of liq. morph. hydroclor. in the day, 
but this does not relieve the pain. 

2. Mrs. H——,, forty-three; scirrhus of mamma. In this 


| patient the result never failed to follow, and she would 
| sleep all night or three or four hours during the day after 
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taking ‘‘ the drops.” If she did not take them she generally 
assed sleepless, restless nights, even though she had a 
arge dose of opium. The pain was also much relieved. 
This patient died a few days ago. 

3. Mrs. S , thirty-two; carcinoma uteri. She takes 
small doses of morphia, but if pushed it induces extreme 
sickness and nausea. The ‘‘drops” generally make her sleep, 
and control the pain in a wonderful manner. At night, if 
the morpbia fails to relieve her, she takes some ‘‘ drops” and 
goes tosleep. She takes a few minutes to go to sleep, and 
during that time she says she feels the medicine “ creeping 
all over her and lulling the pain.” 

4 E. D——, twenty-two; bysterical fits with hemiplegia 
of long standing and athetosis. In this patient sleep is 
produced immediately she shuts her eyes after taking the 
medicine—even during an attack ; but as she visits me and 
is hypnotised by me personally, | am unable to judge what 
effect the indirect treatment has on her. 

In conclusion, I would say that all these persons are from 
the poorer and uneducated class, and are accustomed to be 
hypnotised, which probably accounts for the success of this 
innocent deception.—I am, Sirs, yours faithfully, 

k. ARTHUR, M.B., 

Wesleyan East-erd Med. Mies., Cable-street, E., Jan. 12th, 1891. 





MILK IN CONNEXION WITH SEPTIC DISEASE. 
To the Editors of THE LANCET. 


Sirs,—Although I believe the law relating to the sale of 
milk in Sydney is superior to that in force in this country, 
yet, owing to adulteration &c , outbreaks of typhoid fever 
due to milk may occasionally occur. In an interesting report 
(August, 1890) by Dr. J. Ashburton Thompson, chief 
medical inspector, N.S.W., on an outbreak of typhoid at 
Waverley and Randwick, two adjoining suburbs of Sydney, 
the outbreak was clearly proved to be caused by con- 
taminated milk. Eighty-nine housebolds are stated to 
have been attacked. Taking the first case only in each 
household, I find the eighty-nine consisted of forty-nine 
females and forty males. The average ages are as follows :— 

Age. No. attacked. 
One to five years... ame os oe wo ® 
Five to fifteen years ies “dd ai .. 3 
Fifteen to thirty years... Si ins .. 33 
Above thirty years... as iets Bh ee 

From the above figures the incidence in this epidemic did 
not especially fall on children. 

Lam, Sirs, yours obediently, 
G. L. L. LAwson, M.R.C.P.Ep1n., D.P.H. 


To the Editors of TH& LANCET. 


Srrs,— With regard to Mr. Watson Cheyne’s letter on the 
above subject in your current issue, the following extract 
from a paper by Dr. Bang of Copenhagen, in the Deutsche 
Zeitschrift fiir Thiermedicin for July last, may be of interest : 
‘The result of the entire series of experiments thus shows 
that heating of milk to 80°C. does not always suffice to kill 
the tubercle bacilli (or their spores) in it. On the other 
hand, heating up to 85° C. appears to suffice to kill tubercle 
bacilli and their spores. eating up to 100° likewise 
renders it innocuous.” Observations of my own upon 
clotted cream and the bye product, ‘‘scald” milk, tend 
to corroborate the above. 

I am, Sirs, yours faithfully, 

Exmouth, Jan. 17th, 1891. Fras. E. PLAcE, M.R.C.V.S8. 





INSURANCES ON THE LIVES OF PHYSICIANS. 
To the Editors of THE LANCET. 


Sirs,—I have read with much interest your editorial 
comments on my letter in last week’s issue, and will be 
glad if you will allow me to correct a slip on the part of 
the printer, who has omitted to insert a hyphen mark after 
each of the ages in the table. Each group given by me 
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embraces physicians &c. between twenty and twenty-five 
years of age, twenty-five to forty-five, forty-five to sixty- 
five, and sixty-five and upwards, these being the groups of 
ages used by the officials when extracting the Feaths in 
various occupations corresponding to the numbers living at 
the last census. There need not, therefore, be any of the 
tender age of twenty years, although I am told that asa 
matter of fact some do practise under the statutable age. 
The excess for the group twenty to twenty-five, however, 
is small ; but it shows that they are more likely to succumb 
than those of maturer years. You say I am mistaken in 
supposing that my figures will appear startling to your 
readers. [ may mention, however, that an eminent member 
of the medical profession here considered the results 
startling; and certainly they are startling to insurance 
offices, as I am not aware of any who charge an extra pre- 
mium to physicians, although they do so to those engaged 
in various occupations where the mortality is not so high. 
I am, Sirs, yours faithfully, 
Edinburgh, Jan, 19th, 1891. JAMES CHATHAM. 








NORTHERN COUNTIES NOTES, 
(FROM OUR OWN CORRESPONDENT.) 


Newcastle Royal Infirmary. 

THE report as to the condition of the four patients origi- 
nally subjected to Koch’s treatment at the Infirmary is as 
follows. Case 1, lupus, still continues to improve; the skin 
in the situation of the patches, especially on the arm, is 
almost normal in appearance, Case 2, phthisis, continues to 
improve slowly, Case 3, diseased elbow-joint, appears to be 
stationary. Case 4, diseased cervical glands, seems to be 
still improving. The most important change for the better 
is observed in the case of lupus. St. Luke’s Chapel, as the 
beautiful little chapel attached to the infirmary is named, 
was reopened yesterday by the Bishop of Newcastle. It has 
been undergoing extensive decorative changes, and is well 
worth seeing by all visitors to the infirmary. 


The late Nitric Acid Disaster in Mosley-street, Newcastle. 


It will be remembered that I mentioned in these notes 
the accident at Messrs. Mawson and Swan’s, chemists, of 
this city, on Sept. 23rd last, through the breakage of a 
earboy of nitric acid ; nitrous acid fumes were evolved, and 
an alarm of fire was raised. Several firemen, although 
warned of the danger by the manager, rushed in, and three 
of them suffered so much from the corrosive fumes that they 
died in consequence at the time, or soon afterwards. I have 
now to record another or the fourth death as an indirect 
consequence of the accident. A young fireman about 
twenty-seven years of age had so far recovered that he 
had resumed active duty, but about a week ago he 
caught cold which developed into pneumonia, and he has 
died after a very short ‘Nines. Even in the cases which 
have recovered the patients appear to have passed through 
an insidious form af pneumonia. 

The New Home for Incurables in Newcastle. 

At a special meeting of the Schools and Charities Com- 
mittee held a few days ago at the City Hall the plans for 
the new hospital for incurables to be erected in Newcastle 
were passed and approved, and it was decided to ask for 
tenders at once. The new hospital will give accommodation 
for sixty-eight beds, and, as mentioned in these columns on 
a former occasion, it will be built and supported by the 
accumulation of funds from an ancient charity, the Mary 
Magdalene, originally founded for the benefit of lepers ; but 
the property has so vastly improved in value, and is so likely 
to still increase, that the hospital seemed to all to be the 
best direction in which to employ the funds. 

Glendale Dispensary, Wooler. 

The sixty-seventh annual meeting of the Glendale Dis- 
pensary, Wooler, has been held, and, as was stated, it 
befriends families and individuals ai their greatest time of 
need, and very often enables them to tide over an illness 
without applying to the guardians for help or becoming 
chargeable to the rates. Altogether in this scattered 
mountain district 160 cases were relieved in 1890. 


Sunderland, 


The secretary of the Sunderland Eye Infirmary has re- 
ceived a cheque from Mr. Backhouse for £300, and from Mr. 








S. P. Austin one for £50, towards the proposed new build- 
ing. It is also stated that as a result of the Sunderland 
Intirmary ball £160 has been realised. 

Proposed Lunatic Asylum for Middlesbrough. 

A deputation appointed by the Middlesbrough County 
Council have been to York to meet the committee of the 
Clifton Lunatic Asylum on the subject of founding a similar 
institution in the neighbourhood ot Middlesbrough, and the 
deputation have resolved to recommend to the County 
Council at a special meeting the erection of an asylum on 
the Clifton model. At present ‘‘ pink eye” is rife amongst 
horses at Middlesbrough. 

Newcastle-upon-Tyne, Jan. 20th. 





SCOTLAND. 
(FROM OUR OWN CORRESPONDENT.) 


The Board of Supervision and Medical Officers &e. 


Tue Board of Supervision has sent a most important 
communication to connaty councils dealing with the appoint- 
ment of medical officers and sanitary inspectors. It begins 
by intimating that it has been in communication with the 
Secretary for Scotland as to the conditions under which the 
grant of £15,000 from the local taxation account towards 
the cost of these officers should be distributed, and the 
general principles which are te regulate the distribution are 
as follows. They consider it their yp | to see that the pro- 
visions of the Act are carried out in the spirit intended by 
its framers as regards sanitary administration, and that 
the distinctive feature of the scheme is the appoint- 
ment, with an adequate salary, of a duly qualified 
county medical officer and a duly qualified county sani- 
tary inspector; and if the counties are too large or 
too populous the appointment of additional officers, or 
the other smaller counties may combine and_ elect 
joint officers. The circular states very explicitly that it 
was the obvious intention of the framers of the Act that 
the persons to be _oryn to these important and respon- 
sible posts should be of high standing in their respective 
professions. Scientific attainment and considerable prac- 
tical experience are among the qualifications required, and 
the services of persons so qualified cannot be obtained 
unless adequate salaries are attached to the offices, and 
persons should be selected who are able to devote their 
whole time to the discharge of their duties ; that is, medica) 
officers should not be permitted to engage in private 
practice. The district committees are advised to appoint 
the county officers the chief officers of their districts, 
and the amount of assistance within each district 
which the chief medical officer may require must 
depend upon the circumstances of each district ; and 
the Board expresses its readiness to agree to any Spar 
which prima facie appears to be reasonable, and in the 
public interest, and which is approved by the chief medical 
officer. Similar arrangements are suggested with regard to 
the chief sanitary inspector. It is also pointed out that 
these officers can be removed from office only with the 
sanction of the Board of Supervision, and that they cannot 
be appointed for a limited period, or during the pleasure of 
the County Council. As if anxious to make their meaning 
abundantly clear it is specifically stated at the end of the 
circular that they cannot recommend a scheme by which 
the medical officer of a county, or the chief medical officer 
of a district, is permitted to engage in private practice; or 
that the medical officer of a district should thereafter be 
appointed medical officer of the county for that part of the 
county which is embraced in bis district. Similar suggestions 
are made with regard to the sanitary inspectors. The 
wisdom of these suggestions will be fully recognised by the 
profession, and are in accordance with the resolutions passed 
by various medical corporations and societies. It is only 
to be regretted that the appearance of this communication 
is so late, coming as it does after most of the appointments 
have been made. Its earlier appearance, backed by the 
knowledge that local grants would depend upon appoint- 
ments and arrangements being satisfactory to the Board 
of Supervision, might have smoothed down a number of 
ditficulties. 

Edinburgh Health Statistics for December. 

The total number of deaths in Edinburgh during 

December was 479, making the death-rate 21°19 per 1000, 


Soerrfahei am e—&s — & wm i ae A me 


a 
re) 


= ts © 





THE LANCET, 


IRELAND.—PARIS. 


[JAN. 24, 1891. 995 








which is rather above the average of the preceding five 
ears. As regards age, 27°13 per cent. were under five 
ears and 30°68 per cent. above sixty years. The deaths 
from diseases of the chest were 41°54 per cent. of the whole, 
while zymotic diseases caused 8°34 per cent. 

Health of Edinburgh. 

The mortality last week was 104, making the death-rate 
20 per 1000. Diseases of the chest accounted for 39 deaths, 
and zymotic diseases for 6, of which 2 were due to diph- 
theria, 1 to scarlatina, 1 to measles, and 2 to whooping- 
cough. The intimations were—typhoid fever 23, diphtheria 
3, scarlatina 25, and measles 8. 

Koch’s Liquid at the Edinburgh Royal Infirmary. 

A quantity of liquid has been received by the authorities 
at the infirmary, and it has been left to the medical and 
surgical staff to determine its distribution. 

Meeting of Contributors to the Edinburgh Royal Infirmary. 

On Monday an adjourned meeting of the contributors to 
the Royal Infirmary was held. The report, of which an 
abatract has already appeared here, was submitted, and special 
attention was also directed to the increase in the number of 
out-patients ; and it was proposed that a record of these 
cases and the circumstances of the patients be made for a 
year. The necessity for increased hospital accommedation 
was also strongly represented, and it was suggested to the 
managers that they should open negotiations with the 
directors of the Sick Children’s Hospital with a view to its 
possible acquisition for purposes of extension. 

Edinburgh, Jan. 20th. 


IRELAND. 
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Ligature of both Lingual Arteries. 

ON Tuesday, the 20th inst., I had an opportunity of 
seeing Mr. H. Gray Croly, president of the Royal College 
of Surgeons, at the City of Dublin Hospital, tie both 
lingual arteries as a preliminary to excision of the tongue 
for cancer. The patient, a man aged fifty, about six months 
since noticed a growth on the left side of the tongue, due to 
some irritation of an adjoining tooth, and on being admitted 
to hospital the base of the tongue was found to be involved 
and some of the glands under the jaw. The left lingual was 
first tied, an incision being made from the angle of the jaw 
to the upper part of the hyoglossus, and then to the sym- 
physis ; the artery was very deeply situated, and required a 

ious dissection. The submaxillary gland was removed, 
also a gland under the chin. The right lingual artery was 
then ligatured, the time occupied from the commencement 
of the incision until the ligature was placed on the vessel 
being twelve minutes. By this procedure the danger of 
secondary hemorrhage in cases of excision of the tongue is 
obviated, and by giving an opportunity for the removal of 
any contaminated glands a better chance is afforded the 
patient of escaping recurrence of the morbid growth. Next 
‘Tuesday Mr. Croly will excise the tongue. 

‘och’s Treatment of Tuberculosis. 

Koch’s treatment is in full swing in the various hospitals 
in Dublin, and cures have been reported as having occurred. 
Some are very sanguine, but time must elapse Defore any 
definite and decided opinion can be given as to the positive 
benefits to be derived from using the fluid. Professor 
Virchow’s assertion that injections with Koch’s fluid may in- 
fect healthy portions with tubercular disease is a very serious 
statement, and hospital physicians ought to be extremely 
careful in the cases selected for the treatment, and not 
unduly — as to the ultimate good effects of the pro- 
posed remedy. 

National Eye and Ear Infirmary. 

The Committee of Management have issued an appeal 
for funds to enlarge this hospital and render it available to 
accommodate sixty intern patients at an estimated cost of 
£7000. The long-talked-ot amalgamation between the two 
ophthalmic hospitals in Dublin has not yet been carried 
out, although all concerned are anxious to have a single 
institution. It is stated that there is some legal difficulty 
involved, a solution for which has not yet been found. 


Death of Samuel Bigger, F.R.C.S.I. 
Last year this gentleman was attacked with paralysis, 





and lingered on until Tuesday, the 20th inst., when he 
succumbed at his residence in Harcourt-street, at the 
advanced age of eighty-two. He had been surgeon to 
Simpson’s Hospital, but resigned shortly after his illness 
commenced. He was a graduate in medicine of the Uni- 
ey of Dublin, and obtained the Fellowship of the 
Royal College of Surgeons in 1844. He was a Kind and 
benevolent man, and attended many indigent sufferers with- 
out fee or reward. 
Dublin Hospital Sunday Fund. 

The total sum collected in 1890 for the Dublin hospitals 
amounted to £4188 2s. 1ld., being an increase of £32 17s.7d., 
as compared with the previous year. In this is included a 
sum of £60 10s. ld., the proceeds of the annual football 
match. 

South Dublin Union. 

By the death of Dr. J. A. Byrne a vacancy has arisen for 
a medical officer to the Grand Canal-street Dispensary, 
which will be filled up on the 4th prox. The emoluments 
of the post are £125 a year, and the usual vaccination and 
other fees. 


Numerous cases of mumps—an epidemic on a small 
scale—have occurred during the past few weeks in Dublin. 

The Mitchelstown guardians have applied to the Local 
Government Board for a provisional order to sanction the 
expenditure of £5000 for supplying the town with water. 

Irs. Mary Jordan died this week at her residence in 

Warrenpoint, at the advanced age of 101 years. 

Jan. 20th. 











PARIS. 
(FROM OUR OWN CORRESPONDENTS.) 


Koch's Treatment at the Hopital St. Louis. 


AT this hoagie) the excellent plan has been adopted of 
constituting the medical and surgical staff into a committee, 
whose duty it will be to furnish a concise report on the 
results obtained on their patients by the application of 
Koch’s method. In anticipation of the expression of their 
views by each individual member of the committee, pro- 
mised for the next meeting of the Société de Dermatologie 
et de A pry any we M. Vidal, one of their number, com- 
municated at last Thursday's séance a preliminary ¢:posé of 
their collective opinion. 1t appears that thirty-two patients 
have been inoculated since Nov. 30th, 1890, each receiving an 
average of from four to six injections, with an interval between 
each of from four to eight days. The committee find that with 
the shorter interval (two or three days) advocated at Berlin 
the subjects remain more feeble and become anemic ; and 
that, moreover, both the local reaction and the specific action 
on tuberculous{elements become less and less pronounced 
at each inoculation. The three points to which M. Vidal 
desired to call particular attention were (1) the irregularity of 
the general reaction ; (2) its dangers; and (3) the precautions 
indicated in order to obviate, or at least diminish, these 
dangers. The general reaction has not been found to pre- 
sent the regular features ascribed to it by Berlin physicians, 
nor js the local manifestation of the activity of the lymph 
always proportionate to the general reaction—this remark 
applying more particularly to cases of lupus. In several 
instances general reaction had been intense after as small 
a dose as half a milligramme ; and this intensity had been 
observed in them after repeated inoculations. In one 
patient an injection of half a milligramme, practised after 
an interval of twelve days, determined a greater reaction 
than that induced by two preceding injections of double the 
strength. The duration of febrile reaction is variable. In 
most cases the temperature becomes normal within twenty- 
four hours ; but it is by no means uncommon for it to reascend 
in the afternoon of the next day, and for this recrudescence 
to exceed in violence the primitive fever. A repetition of 
this vesperal ascent has been noted in a few cases 
on the third and even fourth day. Koch's liquid 
acts as a powerful pyrotegenous agent, exciting con- 
tion of the whole system, but so unequally that it is 
iflicult to predict its intensity, and which organ is destined 
to bear the brunt of the attack. This capriciousness has 
even been noticed at different inoculations in the same 
patient. Viscera previously diseased (the disease not neces- 
sarily being of a tuberculous nature) are particalarly 
prone to this congestion, and even organs apparently 
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quite healthy may become intensely congested. During 
the first four days the bronchi and the lungs at their 
bases are frequently congested. Symptoms of myocarditis 
and endocarditis have several times been recorded, as also 
swelling of the spleen, albuminuria, and (in three cases) 
hematuria, lasting three or four days. In two women 
affected with lupus the injections gave rise to a tumefaction 
(lasting six pos | five days respectively) resembling that of 
erysipelas, which invaded the cheek, forehead, and scalp. 
These patients had already had facial erysipelas. Examina- 
tion of the blood failed to reveal the streptococcus, nor did 
an attempt at cultivation succeed. The precautions taken 
at St. Louis consist in beginning with a half-milligramme, 
increasing the dose at each succeeding injection by a half- 
milligramme until the temperature reaches 1022°F. The 
quantity producing this effect is then taken as the maximum 
permissible dose for that patient. As seen above, an 
interval of from four to eight days is allowed to elapse 
before an inoculation is repeated. 


The New Military Law and Students of Medicine. 


One of the clauses of the military law which has recently 
come into force ordains that all medical students shall at 
twenty-one years of age serve one year under the flag. It is 
also enacted that if, at twenty-six years of age, the student 
shall have failed to attain to the rank of doctor of medicine 
or interne des hépitaux, he shall serve during a further 
period of two years. Now, as the curriculum is not 
generally commenced before the age of twenty, it follows 
that the aspirant’s studies are interrupted by Bellona just 
as he has got—to employ a current expression—“ into 
the swim.” The 7emps, in a temperate article on the sub- 
ject, points out that, as a consequence of this measure, 
the future French medico will, in many cases, be 
debarred from competing at all for the internat, and 
that the foreign student, unhandicapped by such pre- 
occupations, and enjoying, consequently, more leisure to 
srepare for this really ditticult ordeal, will easily oust his 
‘rench rival. Moreover, the student, returning to his 
studies at twenty-two, will, in his anxiety to eseape a 
further term of service, endeavour to scramble through his 
examinations anyhow, thus laying the foundation for the 
creation of an inferior class of practitioners. Inspired by 
the foregoing considerations, the General Council of the 
Faculties and Schools of Paris have, at the instance of Pro- 
fessor Brouardel, the Dean of the Faculty of Medicine, sub- 
mitted to the Minister of the Interior the following 
modifications in the obnoxious regulation : (1) to exten 
the limit of age (from twenty-six to twenty-seven or 
twenty-eight) at which candidates may compete for the 
internat ; (2) to accord to students of all the 
faculties the privilege now enjoyed by those of the 
Scole Normale of fulfilling their duties as citizen soldiers 
before the commencement of their studies, or of obtaining 
a respite, so as to join their regiments at the close of 
their studies. Professor Brouardel farther asks what, in 
the name of common sense, is the use of instructing 
medical students in the management of the rifle—a weapon 
he will never be called upon to wield—instead of initiating 
him into the principles and practice of military medicine 
and surgery. Seeing that the chances are extremely 
problematical of obtaining, out of the 11,500 practitioners 
of France, the 7500 military doctors under fifty years of age 
requisite in the event of mobilisation, the question put by 
the Dean admits of only one answer. 

Prophylaxis of Small-pox, Enteric Fever, and Diphtheria 

In conformity with the recommendations of M. Dujardin- 
Beaumetz, the Board of Health of the Department of the 
Seine has submitted to the Prefect of Police a code of 
instructions calculated to prevent the spread of the above 
diseases. It is a reflection on the sanitary instincts of 
our gifted neighbours that such regulations should not 
already have the force of law. The principal clause of the 
proposed regulations provides for compulsory notification, 
presumably by the friends of the patient. The authorities 
will undertake the isolation of the case or his removal in a 
special vehicle to a fever hospital, as also the disinfection 
of the room. Instruction as to efficient isolation is given, 
and the employment of solutions of sulpbate of copper at 
1°25 and 5 per cent. recommended, the weaker solution for 
washing the hands of the attendants and soaking the 
unsoiled linen, and the stronger for disinfecting the 
soiled linen and the excreta. Commissaries of police 
provide any applicant with packets of cupric sulphate, 





together with instructions as to the employment of that 
substance. Information as to the mode of propagation of 
the disease in question is contained in the eode of 
instructions. The case terminated, the duty of disinfecting 
the room and its contents (fumigation, removal to publie 
disinfecting ovens) will devolve upon the local commissary 
of police, a medical man being specially delegated to certify 
fo the proper carrying out of these measures. To combat 
the ravages of scarlatina, measles, and whooping-cough the 
board had not deemed it necessary to apply for special 
powers, contenting themselves with issuing a table of 
information to the public as to the best means of limiting 
theirspread. At a subsequent meeting M. Ollivier strongly 
urged the including of scarlatina in the category of danger- 
ous zymotic diseases (variola, typhoid fever, and diphtheria), 
and his arguments finally prevailed. 
The Number of Students Studying in Paris. 

With its five faculties and the High School of Pharmacy, 
the University of France counts in Paris more alumni than 
any other in the world. In 1890 there were no less than 
10,174 students on the rolls, these figures including 986 
foreigners, 759 of whom are studying medicine. In 1889 
the number of students registered was 10,375. These 
figures do not include men pursuing their studies at the 
College de France, the Muséum d'Histoire Naturelle, the 
Ecole de Chartes, and kindred special establishments. 

Small.pox at Marseilles. 

The following statistics of the mortality from small-pox 
at Marseilles, given by Professor Proust at the last meeting 
of the Comité Consultatif d’Hygitne de France, are not 
calculated to allay the fears of the public regarding the 
insanitary conditions of that town:— 


Ist quarter. 2nd quarter. 3rd quarter. 4th quarter. Total. 
1889 39 Por Jee 46 éée a 196 
1890 121 «- 125 nna . OS .. 


Lorain is responsible for this trite reflection: ‘‘ Dans 
20 ans, on jugera du degré de civilisation d’une ville av 
nombre de ces déces par variole.” There is evidently 
‘‘something rotten in the state of ”—Marseilles. 

Paris, Jan. 20th, 





(FROM OUR OWN CORRESPONDENT.) 





Koch’s Remedy for Tuberculosis. 

I NAVE already more than once informed the readers 
of Tie LANCET of the wish pretty generally entertained 
among medical men here that expression should be given 
in the Chamber of Physicians and Surgeons to the well- 
founded complaints as to the manner in which the medica- 
ment has been distributed. At the last meeting of that 
body Profossor Mendel stated that the great enthusiasm 
with which Koch’s discovery was greeted had been 
followed by deep dissatisfaction among medical men. He 
pointed out that the statements about the dangerous 
character of the remedy and the necessity of clinica) 
observation were by no means tenable, as the use of it had 
been permitted to some private doctors on terms which 
were far from securing clinical observation. By this 
kind of monopoly a state of things had been brought 
about for which it was impossible to find a parlia- 
mentary expression. It was incumbent on the Chamber 
of Physicians and Surgeons, which had to guard the 
interests and the prestige of the medical profession, 
to protest against this mode of procedure. No resolu- 
tion was taken on this matter. The supply of Koch’s 
fluid being insutlicient for the general y thee 5 it was, how- 
ever, evidently the mere dictate of common sense and 
humanity to take care that it got into the most competent 
hands. If, after all the care that has been taken to secure 
this result, one hears that, despite the emphatic warnings 
of Koch and other great authorities, advanced cases of 
phthisis have been treated with the fluid, and people sent 
to their graves in consequence months sooner than necessary, 
what would the result have been if the medicament had 
been accessible to all medical men? Bene facere et male 
audire regium est. It is probable that Koch’s wise resolu- 
tion has saved many De we from premature death and 
many of his professional brethren from ruin in the shape of 
an action for culpable homicide. Professor Koch will leave 
Berlin in a few days for several weeks’ holiday. He will) go 
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to Egypt, which he visited in 1883 as leader of the German 
cholera expedition. He will return in March to undertake 
the management of the institute for infectious diseases, 
the building of which, as I convinced myself yesterday by 
ocular inspection, is progressing rapidly. An eminent 
Australian ae suggested to me yesterday that 
the true inference from Virchow’s observations may be, 
not that the bacilli wander from their burned-out homes 
to new ones in healthy tissue, but that Koch’s fluid renders 
them more easily visible to the microscopist. 

Berlin, Jan. 17th, 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 





The Chemistry of the Tubercle Bacillus. 

AT the clinic of Professor Nothnagel a very interesting 
investigation on the chemical composition of the tubercle 
bacillus has been carried out by Dr. Hammerschlag, who 
had commenced his studies on the bacillus at Professor 
Nencki’s chemical laboratory at Berne. For the chemi- 
cal examination of the bacillus, glycerine-bouillon and 
glycerine eee agar cultures were used. The fresh 
bacteria had a rose-red colour, and a smell resembling 
the odour of fruit. Two analyses of two different 
culture series were made. The cultures were 0°2-3 
months old, and 7° and 2°2 grammes moist bacteria 
were obtained for the analyses. They contained between 
38°7 and 83°] per cent. water, between 28-2 and 26-2 per 
cent. substances soluble in alcohol and ether—i.e., leci- 
thin, fats, and a poisonous substance which injected 
subcutaneously into guinea-pigs produced clonic spasms of 
the muscles, acceleration of pulse and respiration, and 
finally general convulsions and the death of the animal 
from twelve to fifty-one hours after the injection. The 
residue which remained after the extraction with ether and 
alcohol contained an albuminoid body and cellulose. 
Therefore the tubercle bacilli seem to differ from other 
bacteria by the high percentage of substances soluble in 
alcohol and ether, as they contain between 26 and 28 per cent., 
while bacterium termo contains only 7°3, Friedliinder’s 
diplococeus only 1°7, the bacillus anthracis only 78 per 
cent. Concerning the specific reaction of the tubercle 
bacilli, and their resistance to acids, it was found that 
this property must be due to a specific morphological 
distribution of the albumins and the cellulose in the body 
of the bacillus, the presence of both substances being neces- 
sary for the production of the characteristic staining. It 
has been found that the presence of carbohydrates and 
glycerine is necessary for the growth of the bacilli, and that 
albumins alone are not sufficient as nourishing media for 
the tubercle bacillus, which differs thereby from the other 
bacteria. By experiments on rabbits it was proved thata 
poisonous albuminoid body is formed in the cultures by the 
bacilli, which (the dose used varied between 0:2 and 
0°4 gramme) produced, a few hours after the injection, a 
rise of temperature rye bes 1° or 2° C., lasting for one 
or two days, without any other effect, even after repeated 
injections. The glycerine bouillon cultures lost their 
virulence on being kept for eight months at a tempera- 
ture of 39° C., but they retained their vital activity. 
In experiments made on animals with such cultures of cig t 
months’ standing only negative results were ebserved with 

to the a of immunity in animals by such 
cultures, and Hammerschlag, Falk, and Charrin have failed 
to produce a protective inoculation. 
The Composition of Koch's Fluid. 

As has been reported in a previous letter to THE LANCET, 
an Austrian professor has made experiments on animals 
with Koch’s liquid and with a liquid prepared by himself. 
Now these experiments have been brought to an end, and 
Professor Hueppe and Dr. Scholl of Prague have made a 
communication on their experiments to the Berliner 
Klinische Wochenschrift nearly at the same time as Koch’s 
article appeared. They found Koch’s liquid to contain, 
besides albuminoid bodies, glycerine in large quantity, and 
themselves made experiments with extracts made from 
tubercle bacilli cultures with peptone (3-8 per cent.), 
glycerine (5 per cent.), common salt (0°5 per cent.), and 
extract of beef (0°l per cent.), on tuberculous animals, 
which gave positive results. 


Vienna, Jan (th. 





NEW ZEALAND. 
(FROM OUR OWN CORRESPONDENT.) 





Increase of Cancer. 

Dr. GORDON MAcDONALD of Dunedin has recently 
published in the New Zealand Medical Journal information 
rding the steady and alarming increase of cancer in the 
colony. In 1879 the estimated population was 507,324; in 
1889, 645,830. In 1879 deaths from cancer to the number 
of 68 were registered at the office of the Registrar-General, 
while in 1889 the number amounted to 136, or as Dr. Mac- 
donald puts it, ‘‘the mortality from cancer exactly doubled 
itself in ten years, although the population had only in- 
creased about a fifth.” Sir Spencer Wells, in his Morton 
lecture in 1888 on ‘‘ Cancer and Cancerous Diseases,” makes 
special reference to the same steady increase of the disease 
in Great Britain and Ireland. He states that he has found 
the mortality from cancerous diseases to have almost 
doubled itself during the past ten years. In a table com- 
iled by Dr. Copland, house surgeon to the Dunedin 
Hospital, it seems that at this hospital during the same 
ten years 233 cases of cancer occurred. In males the 
seat of the disease was in the following order—(1) lips, 
(2) stomach, (3) liver. In females the commonest seat was 
in the uterus, and next to that the breast. During the ten 
years 42 cases occurred in the lips, almost entirely in males, 
40 in the uterus, 33 in the breast, 33 in the stomach (all but 
three in the male), 21 in the liver (all but four in the male), 
9 in the tongue (all in the male). Two cases are recorded 
as occurring in the brain, and one in the spleen. In the 
males epithelioma predominated, and in the females 

carcinoma and scirrhus. 


Report of the Royal Commission on the Dunedin Hospital 
Inquiry. 

Sir James Hector, M.D., and Mr. E. H. Carew, R.M. 
the commissioners appointed by his Excellency Lord 
Onslow to hold an my ed touching complaints made con- 
cerning the Dunedin Hospital’s insanitary condition, have 
submitted their report. Both the hospital trustees and 
Dr. Batchelor were represented by able counsel, and a large 
amount of medical evidence was brought before che court. 
The report begins by stating that the commissioners were 
empowered to hold an inquiry touching complaints which 
have been made that the hospital known as the Dunedin 
‘ospital, or certain parts thereof, are in an insanitary con- 
dition, and dangerous to the health of the inmates, and par- 
ticularly the allegation that certain cases of pete ag won 
havearisenfrom the general condition of certain wards. There- 
port itself is voluminous. In brief it amounts to this, that the 
inquiry itself, as a trial between Dr. Batchelor as a presumed 
plaintiff (for Dr. Batchelor made these charges on his own 
authority in a letter written to the trustees, and dated 
July 22nd ult.) and the hospital trustees as defendants, ended 
unsatisfactorily, for both sides are commended in the course 
of the report. The sapere, nevertheless, is an able one. The 
Commissioners spared no pains in thoroughly investigating 
the matter, and offered many valuable suggestions. The 
only unfortunate part connected with the whole affair is 
that the result is not considered satisfactory by either side. 
Indeed, at a meeting of the hospital trustees, held at 
Dunedin on Nov. 19th ult., the report was read and dis- 
cussed. AJ] the members who spoke condemned the report 
of the Commissioners as unsatisfactory and valueless. As 
a trial between Dr. Batchelor and the hospital trustees this 
expression of opinion may be true as re; s its unsatisfac- 
tory termination; but that the inquiry was valueless J 
venture todeny. Asa matter of fact, I quite agree with 
Sir James Hector’s closing speech at the inquiry itself, 
when he stated ‘‘that the result of this inquiry will be to 
show to the public that a mass of evidence peo vem Bee the 
questions of hospital management and construction has been 
accumulated that will form a State paper of very high value 
for the future guidance of those concerned in themanagement 
and care of hospitals in all parts of the colony ; and I think 
that the manner in which the evidence has been brought 
forward, the carefulness with which all sources of informa- 
tion have been drawn on, and the impartial way that the 
evidence has been put in, reflect the very greatest credit on 
both sides. 

Wholesale Poisoning at Wanganui. 


Since I last wrote the medical men practising at Wan- 
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ganui have been busy attending a considerable number of | was reconstituted, and consisted of a Director-General, 
families, the members of which exhibited all at the same | aided by three branches—statistical, sanitary, and medical,— 
time symptoms of poisoning by an irritant. Several cases | Dr. Balfour became the head of the former branch, which 
were of an alarming nature, but happily no deaths occurred. | he organised. He originated those army statistical reports 
On investigating the matter it seems that all the patients | which, for their accuracy and comprehensiveness, have not 
had eaten on that particular day “‘ tapioca.” Samples of the | been surpassed, and for fourteen years compiled the Blue- 
tapioca were forwarded to Wellington for analytical pur- | books relating to the health of the british army all 
poses, and the Government analyst reported that the | over the world. In 1866 he was nominated by Lord 
tapioca was impregnated with arsenic. It appears that | de Grey to represent the War Office on Mr. Skey’s 
the tapioca was forwarded to Wanganui from a wholesale Committee. In 1867 he represented the War Office at 
firm at Dunedin, and that this special consignment was | the International Statistical Congress at Florence. In 
received by two separate grocers, who, unknowingly, of | 1873, on his promotion as Surgeon-General, he occupied the 
course, purveyed the poisoned food to their customers, | post of principal medical officer at Netley, and subsequently 
The matter is being further inquired into. went to Gibraltar. He proved an excellent administrator, 
Beonest and was deservedly very popuiar at both stations, and there 
en a | is no doubt he would have made a capital Director-General. 
The late Mr. Thomas Reid has left the sum of £5000 to | Tn 1876 he retired after forty years’ service, but he was far 
the Wanganui Hospital. Mr. Reid came to New Zealand | tog energetic and able a man to remain idle. In 1859 he 
in the very early days, and gradually accumulated a fortune. 


: “few - : 
Curiously enough, his first billet in the colony was that of | a oe of he Saeed Sete, ant to See 


—— to the hospital to which he left this handsome | foreign sae ———_ - tne Anadémie Royal de 
juest. 


Médecine de Belgique, was three times Vice-President of 
the Statistical Society, and was chosen President of that 
Society in successior to the present Chancellor of the 
Exchequer. In 1887 he was appointed hono physician 
to Her Majesty. In 1889 he served as a member of Lord 
Camperdown’s Committee as the representative of the 
SURGEON-GENERAL T. GRAHAM BALFOUR, | Royal College of Physicians, and in the same year he 
M.D.. F.BS | attended the International Statistical Congress at Paris. 
a Sane th —bamninioas | In 1890 he was nominated a manager of the Metropolitan 
IT is with sincere regret that we have to record the death | Asylums Board. In addition to his interest in statistics, 
on the 17th inst., at Coombe Lodge, Wimbledon Park, of | Dr. Balfour was one of the earliest sanitary reformers, and, 
Surgeon-General Dr. Thomas Graham Balfour, F.R.S., notwithstanding that he was always thorough in what he 
F.R.C.P., Honorary Physician to the Queen. If it did not | undertook, his versatility was shown by his researches in 
fall to the lot of the late Surgeon-General Balfour to dis- | spirometry, Pog ome ae ea - by his m- 
harge great medical and administrative services in the field, | 7°) 3° the health statisties of the hersen of the army. 
7] . sin the field, | “ The late Dr. Balfour lost his wife about two years ago, 
he certainly rendered very exceptional and distinguished nd to his intimate friends it was plainly discernible that 
scientific services to the army and nation ; and his name was | this was a sore trial, and had left its mark upon him. He 
probably better known and more highly regarded in scientific had exhibited some signs of failing strength and health 
and professional circles than that of almost any other during the last year or two of his life. He complained from 
member of the Army Medical Department. Dr. T. Graham | time to time of attacks of dyspepsia attended with palpita- 
Balfour's busy and, we may say, eventful life embraced tion and irregularity of the heart’s action, but these attacks 
many points of considerable interest. He sprang from that | were eesily relieved b careful dieting and simple remedies. 
family of Balfours which traced its descent from a| He dwelt with evident satisfaction on the amount of 
minister of St. Giles, Edinburgh, in the end of the | walking exercise he had accomplished in Scotland during 
sixteenth century, and was born on March 18th, 1813. | the past summer, and on the satisfactory state of his 





Obituary. 


He was educated first at the High School, then at 

the newly established academy, and finally at the Univer- 
sity of Edinburgh, where he graduated as Doctor of Medi- | 
cine in 1834. He consequently remembered Edinburgh 
when Sir Walter Scott was still to be seen in its streets, 
in the days of Jeffrey and Cockburn, and when Alison, | 
Chalmers, Wilson, and Christison were the leading teachers | 
at the University. Tait, the late Archbishop of Canter- 
bury, though a little senior to him, was one of his con- 
temporaries, and with Dr. John Brown—of *‘ Rab and his | 
Friends” celebrity —he formed a life-long friendship. | 
Dr. Balfour entered the army in 1836 and was gazetted to | 
the staff in order to assist his friend Dr. Henry Marshall 

and Lieutenant (afterwards Sir Alexander) Tulloch in col- | 
lating a vast number of medical and statistical returns | 
which had been accumulating for twenty years at the head- 

uarters of the army. These formed the basis of the first 

five volumes of the “ Statistics of the British Army,” pro- | 
duced by Mr. Tulloch and Dr. Balfour, Dr. Marshall | 
having soon retired from ill-health. Dr. Balfour was 
gazetted Assistant-Surgeon to the Grenadier Guards in 

1840, and in 1848 was promoted to be Surgeon of the Duke 
of York’s Asylum, Chelsea. In 1853 Dr. Balfour and 

Lieutenant-Colonel Tulloch published another volume of | 
statistics. 

In 1857 Dr. Balfour was appointed Secretary to Lord | 
Herbert's Commission following the Crimean War, the 
report of which brought about a complete reorganisation of | 
the Army Medical Department. In 1855, during the same 
war, Dr. Balfour showed no little courage and force of 
character by equenting daily to aid and advise his friend 
Colonel Tulloch in a struggle against vested interests and 


Horse Guards’ influences which were brought to bear against | 
an official report by Sir John MeNeill and Colonel Tulloch, 

with the result, in the end, that the unanimous vote cf the 
House of Commons successfully vindicated and praised their 


conduct. In 1859, when the Army Medical Department | 


| gravit 
ate | 


health. The intense cold of the present winter, how- 
ever, tried him very much, and he was more than com- 
monly troubled with his usual winter cough. He recently 
noticed, too, that his pulse, which had usually been 


| rather quick, and sometimes irregular and intermittent, had 


become large, volumimous, and regular, and had fallen 
to 40 in the minute. Shortly afterwards the amount of 
urine passed began to diminish and was of high specific 
ity and albuminons, and some cedema of the ankles ap- 
The pulse, which was one of increased i 
tension, was from 38 to 40, and on the morning of his death 
only 36, and intermittent. He suffered also much from 
flatulence and acid dyspepsia. There was no cardiac bruit. 
Although bis physical strength, spirits, and appetite re- 
mained fairly good, the above symptoms were, of course, 
regarded as grave indications in a man of nearly seventy- 
eight years of age, but his death, when it occurred on the 
afternoon of the 17th inst., was somewhat unexpected, 
and resulted from a sudden cardiac failure. He was assidu- 
ously and most kindly attended by his old friend Dr. 
Martyn, F.R.C.S, and at his own request Dr. Jeffery 
Marston, whom Dr. Balfour had been in the habit of con- 
sulting for many years and for whom he had a great regard, 
was asked to see him, which he did on four or five occasions 
during the last week or ten days of his illness. 
The late Dr. Balfour was a really able man, of excellent 
common sense and remarkably sound judgment. He pos- 
a vigorous and highly cultivated intellect, was sincere 
and honest in all things, genial, and endowed with a keen 
sense of humour, a firm friend, and an excellent colleague. 
We are proud to say that for many years past, and almost 
up to the date of his death, he was a regular and highly 
valued contributor to THe LANcET. On Dr. Balfours 


| judgment and experience in military medical matters, vital 


statistics, sociology, and many scientific and literary sub- 
jects, the Editors were wont to place the greatest con- 
fidence. He will be mourned and missed by a large circle 
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of friends and acquaintances, but by none more than by his 
late colleagues on THE LANC&T, to one and all of whom he 
had much endeared himeelf. 





GEORGE GULLIVER, M.A., M.B. Oxrorp, F.R.C.P. 

Dr. GEORGEGULLIVER died of acute pneumoniaon Jan. 11th 
aftera week’sillness, at 16, Welbeck-street, Cavendish-square. 
He was the only son of the late George Gulliver, F.R.S., 
the celebrated naturalist, who was Professor of Anatomy 
and Physiology at the Royal College of Surgeons and 
surgeon to the Horse Guards. George Gulliver, jun., 
was born at Windsor in 1851 and was educated at King’s 
School, Canterbury, whence he proceeded to Pembroke 
College, Oxford. Inheriting his father’s love of science, and 
specially of viology, he selected the latter subject for his 
degree examination, and became a pupil and admirer of 
the late Professor Rolleston. In 1873 he gained a 
first class in the Naturai Science School, and took 
his Bachelor of Arts degree. For some time he held 
the post of Demonstrator to Professor Rolleston, who 
formed a high opinion of his character and abilities, and by 
his influence secured for him the post of assistant naturalist 
to the Venus Expedition, which sailed for Rodriguez in 
1871. On his return he wrote a report on the zoology of the 
island, for which he received the thanks of the Royal Society. 
He entered St. Thomas’s Hospital as a student in 1875, and in 
1879 took the degrees of Master of Arts and Bachelor of 
Medicine in the University of Oxford, and the Membership 
of the Royal College of Surgeons of England. During his 
student’s career he made his mark asa man of great ability, 
and was elected in 1880 to the important post of resident 
assistant physician. During 1880 and 1881 he held, together 
with this, the medical registrarship, and gained a very wide 
and accurate knowledge of medicine. He then took the 
Membership of the Royal College of Physicians, and, a 
vacancy occurring on the medica) staff of the hospital in 1882, 
he was elected assistant physician. Shortly after this, in 1883, 
when the cholera was rife in Egypt, he was sent out and 
became attached to the Ibrahim Pacha Hospital at Cairo, 
but later, at his own request, he was transferred to Assouan 
tocarry out whatever sanitary measures he might think neces- 
sary. While there his dragoman was attacked with cholera, 
and Gulliver, who was the only European on the spot, nureed 
him successfally through hisillness. The epidemic soon sub- 
sided and he returned to London, where he read a valuable 
paper on the Etiology and gry of Cholera before the 
Epidemiological Society. In 1884 he was elected Lecturer 
on Comparative Anatomy, and subsequently Demonstrator of 
Morbid Anatomy, at St. Thomas’s Hospital, appointments 
which he still held at the time of his death. In 1886 he 
became a Fellow of the Royal College of Physicians. In 
addition to the various posts which he held in suc- 
cession at his own hospital, he also filled in the earlier 
part of his career those of clinical assistant at Vic- 
toria Park Hospital for Diseases of the Chest and at 
the Brompton Consumption Hospital. Later on he was 
elected assistant-physician (1883) and subsequently phy- 
sician (1889) to the London Fever Hospital, and only a few 
weeks before his death he entered into an agreement with 
his publishers to bring out a book on Fevers. In 1885, 
1886, and 1887 he edited with Mr. Clutton the St. Thomas's 
Hospital Reports. He was a member of most of the Medical 
Societies in London, at which he read from time to time 

pers of considerable value. Bat that which probably gave 

im the greatest pleasure of all was his Fellowship of the 
Zoological Society. He visited the Zoological Gardens on 
many Sundays in the year, and thoroughly enjoyed his 
stroll among the animals which he knew £0 weil and so 
often talked about. 

The foregoing summary of Dr. Gulliver’s career shows 
what sient opportunities he had, and how he used them 
as steps for rising higher and higher in his profession. 
Those who knew him intimately were well aware what a 
wide knowledge of medicine he possessed, and how skilful 
he was at the Bedside, both in diagnosis and in treatment. 
But all had not this intimate acquaintance with him. One 
of his most striking characteristics was his modesty—one 
might even say his shyness. He seemed averse to showing 
his knowledge and skill before a large number of people, 
and seldom opened out much before the students in his 
out-patient room ; while in the summer, when he was doing 
temporary duty in the wards, he seemed particularly 











anxious to avoid having a large following. But in the 
comparative privacy of the lecture-room, where a small class 
assembled to hear bis Jectures and demonstrations on Com- 
ative Anatomy, he felt more at home, and took evident 
delight in teaching. In addition to his purely professional 
accom vo Nmeeray Gulliver had a very wide acquaintance 
with English writings, both in prose and verse, and took 
eat pleasure in the lighter varieties of French literature. 
The general information which he thus had at his command, 
and the genuine humour he was wont to display, proved a 
charm and often a surprise to those who conversed 
with him. He was a man of strong likes and dislikes, 
but he rarely allowed himself to be betrayed into 
an unkind expression of antipathy to anyone. His views 
on questions of general interest, and on those which came 
up from time to time in his own hospital, were often very 
decided, and he supported them with vigour; but, on the 
other hand, he was often apathetic about things which 
roused the feelings of many around him. From whatever 
point of view one contemplates Dr. Gulliver, whether as a 
as man or a physician, one cannot but feel that those who 
knew him well will mourn that so staunch a friend and 
genial companion has been taken from them; while the 
medical profession must also deeply deplore the loss of so 
able a physician and comparative anatomist, and a man of 
such wide literary culture. 


THOMAS TAYLOR, F.R.C.S. Ena. 

Mr. THOMAS TAYLOR of Sutton Coldfield, near Bir- 
mingham, died on Dec. 29th, in the ninety-fifth year of 
his age. He was the oldest medical practitioner in the 
Midlands probably—possibly the oldest in England. He 
was born at Redditch in 1796, and in 1806, in his twelfth 
year, he went to Birmingham with his uncle, who had been 
oe to a notable Birmingham surgeon, Mr. Hector, 
of the Old Square, the schoolfellow and lifelong friend, an 
not infrequent host, of Samuel Johnson. From his uncle Mr. 
Taylor’s earliest training was derived. From Birmingham 
Mr. Taylor went to London to complete his professionaY 
— ** walk the hospitals,” as the phrase then was. 
Probably at the suggestion of Mr. Freer he chose St. 
Bartholomew’s, where Abernethy was then the chief of the 
surgical staff, and for Abernethy he contracted an intense 
regard. One of the oldest and most venerable of Birming- 
ham surgeons writes that ‘he preserved his faith, as he 
often told me, in three books only—the works of Jeremy 
‘isylor, from whom he said he was descended; Joh 
Abernethy’s works, which I think he must have learned by 
heart; and the Bible.” 

In 1821, at the age of twenty-five, Mr. Taylor finished 
his course at St. rtholomew’s Hospital and became a 
Licentiate of the Apothecaries’ Company and a Member 
of the Royal College of Surgeons. He became a Fellow 
of the College in 1861, the necessary fees being then, 
as a mark of personal respect, contributed by some of 
his medical friends, on his retirement from the office of 
honorary secretary to the Midland Medical Benevolent. 
Society. He was appointed to the office of resident 
surgeon at the General Dispensary, which he resigned 
to enter upon private practice. In 1876 he removed 
to Sutton Coldfield, to reside near his daughter, the 
wife of the Rev. Albert Smith, Head Master of Sutton 
Grammar Schoo]. He was much esteemed by his medical 
colleagues and personal friends, and those who knew him 
never failed to arrest his attention for the sake of a cordia} 
greeting, ending with the familiar ‘‘God bless you !” with 
which, in tones of manifest sincerity, it was his wont to 
close the passing interview. There was in this life nothing 
that was striking in the ordinary sense, very little incident, 
no public manifestation; and yet it is especially worthy of 
record, as a memorial of one who constituted a link 
between the present and the remote past, and who was 
emphatically a good, honourable, and honoured man ; one 
who did his duty pocege. paw “e! and quietly, and who carried 
with him to the age of well-nigh a century the esteem and 
regard of all who knew him, and the affection of those 
who enjoyed the honour and the pleasure of his intimacy. 
By bis professional brethren he was held in great esteem as 
a high-minded, honourable gentleman of the old school, 
retiring in disposition, courteous in manner, and of great 
amiability. A medical man who had known him for sixty 
years says, ‘‘ I should think he never had an enemy.” 











peat fy 













eres 


SE SS 









= 












iiecta aha 9 cadena tof 
















SS ee 
s tas 






ns 
= - 


























eee 






= 








‘Ser = 


A neadintinnt, Males nem scien Kaa eis ibe eee y 


230 Tse LANCET,] 


MEDICAL NEWS. 


[JAN. 24, 1891. 








HENRY PENFOLD, L.R.C.P.Ep., M.R.C.S., L.M. 
ON Jan. 7th, Henry Penfold died at Rainham, after a 
short illness due to the severity of the winter. For those 
who knew him bat little more need be added. The sorrow 
of his family—deep though it must needs be—is shared by 
all who have ever come in contact with him whom we have 
now lost. Mr. Penfold, at the termination of bis student 
life at Guy’s Hospital in 1856, became a Member of the 
Royal College of Surgeons. Shortly afterwards he was 
appointed surgeon in charge of the works of the London, 
ham, and Dover Railway, which was then being laid 
down. On the completion of the railway he settled 
in general medical practice at Rainham. Amongst other 
appointments he subs wary Amy for many years the sur- 
geoncy of the lst Kast Kent R. V. For twenty years his 
skilled service as honorary surgeon to St. Bartholomew’s 
Hospital at Chatham was given with untiring zeal. His 
private and professional life at Rainham was one of unalter- 
ung kindness and self-forgetful labour for those who most 
needed hishelp. In Masonic circles he will long be remem- 
bered as a true brother, a Mason in heart and indeed. To 
all his genial manner and sincerity endeared him. Generosity 
in him wasa part of his very nature, no less were kindliness 
of heart and honesty of purpose. And “ these riches shall 
not pass away with life.” 


JOSIAS WILSON PATRICK, L.R.C.P. & 8S. Eprn. 

WE regret to announce the death, at the early age of 
forty-eight, of Mr. Patrick of Carrickfergus, county Antrim, 
which occurred on Jan. 9th. Mr. Patrick, who was a 
licentiate of the Royal College of Physicians and Surgeons 
of Edinburgh, began practice on the death of his brother, 
Dr. W. H. Patrick, twenty-five years ago, and succeeded 
him as medical officer of the Carrickfergus dispensary 
district. At the time of his death he was medical officer 
of health for Carrickfergus, and medical attendant to 
the troops stationed there, also medical officer under the 
Factory Acts. He was an honoured member of the Masonic 
Order, and, owing to his exertions, a new lodge was estab- 
lished in Carrickfergus, of which he was first master. He 
had a very large private practice, and, in addition to enjoy- 
ing the respect and confidence of the public, he was on 
terms of inumate friendship with the other medical men in 
his district. Mr. Patrick was buried on Monday, an immense 
concourse of people following his remains. 








THE SERVICES. 


AN order recently issued from the War Oflice notifies 
that in future recruits for the Medical Staff Corps will have 
the option of enlisting either for seven years’ army and 
five years’ reserve service or for three years’ army and nine 
years’ reserve service. 

ArMy MEDICAL Srarr. — Deputy Surgeon-General 
Chamney Graves Irwin, M.B., has been placed on retired 

y (dated Jan. 4th, 1891); Surgeon John Robt. Stevenson 
Rebestere, M.B., resigns his commission (dated Jan, 2Ist, 
1891). 

ARMY MEDICAL RESERVE OF OFFICERS.—The following 
notification is substituted for that which appeared in the 
Gazette of Nov. 25th, 1890: Surgeon J. J. A. V. C. Raye, 
having resigned his Volunteer appointment, ceases to be 
an Officer of the Army Medical Reserve (dated Nov. 26th, 
1890). 

NAVAL MEDICAL Service. — The following appoint- 
ments have been made at the Admiralty :—Fleet Surgeons: 
Edwd. E. Mahon to the Jmpérieuse (dated Jan. 27th, 1891); 
Frederick M‘Clement, M D., to the Jron Duke (dated 
Feb. 12th, 1891). Staff Surgeons: Frederick A. Trevan to 
the Ringarooma, and Charles W. Buchanan-Hamilton, to 
the Tauranga (undated); Henry G. T. Strickland to the 
Boscawen, additional (dated Jan. 27th, 1891). Surgeons: 
Henry F. Iliewicz and John D. Hughes to the Jmpérieuse, 
and R. Barnard to the Ganges (all dated Jan. 27th, 1891); 
and William Hayes to the Porpotse (undated). 

VOLUNTEER Corps. — Royal Engineers (Submarine 
Miners): The Forth Division: Henry Hay, M.B., to be 
Acting Surgeon (dated Jan. 17th, 1891); Thos. P. Grosart 





Wells, Gent., to be Acting Surgeon (dated Jan. 17th, 
1891).—Artillery: 2nd Lancashire: Acting Surgeon H. R. 
Jones, M.B., to be Surgeon (dated Jan. 17th, 1891).— 
3rd Volunteer Battalion, the Cheshire Regiment: Alfred 
Herbert Marsh, Gent., to be Acting Surgeon (dated 
Jan. 17th, 1891).—3rd Volunteer Battalion, the Hamp- 
shire Regiment: Surgeon and Suigeon-Major H. R. Smith 
is seconded whilst serving as Brigade Surgeon in the 
Portsmouth Infantry Volunteer Brigade (dated Jan. 17th, 
1891).--lst Volunteer Battalion, the Princess Charlotte of 
Wales’s (Royal Berkshire Regiment): Alexander Gordon 
Paterson, M.D., to be Acting Surgeon (dated Jan. 17th, 
1891). 

VOLUNTEER MepicAL Starr Corrs. — The London 
Division: Surgeon H. G. Read resigns his commission 
(dated Jan. 17th, 1891). 


Medical Het 
Coed fWs. 

EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICHANS AND SuRGEONS.—The followin 
candidates passed the Second Examination of the Board 
in the subjects indicated at a meeting of the Examiners 
on Thursday, the 15th inst. :— 

Anatomy and Physiology.—Daniel S. Owen, Ambrose J. Russell, 
Angus E. Kennedy, and Hugh P. V. Wiggins, students of London 
Hospital ; Frank E. Reynolds and John E. H. Davies, of London 
Hospital and Mr. Cooke's School of Anatomy and Physiology; 
Alexander W. Quait, of St. Thomas’s Hospital ; Alan Murdoch, of 
St. Bartholomew's Hospital and Mr. Cooke’s School of Anatomy 
and Physiology ; John A. Procter and John P. Atkinson, of King’s 
College ; Arthur W. Denny, of Charing-cross Hospital ; Alexander 
H. M. Hood and Henry Witham, of Westminster Hospital ; and 
John D. Seller, of St. Mary’s Hospital. 

Anatomy only.—William H. Read, of Grant Medical College and 
King’s College ; John J. Colmer and Alfred Alexander, of Guy's 
Hospital; Edgar C. Pern, of St. Thomas's Hospital ; William E. E. 
Powles, of London Hospital ; Charles W. Williams and D. D. Brown, 
of St. Bartholomew's E ——. 

Physiology only.—James B. Bettington and George H. Steele, of Guy's 
Hospital ; Harold W. Clarke, of St. Mary’s Hospital ; George R. 
Hannon, of King’s College; Frederick W. J. Goodhue, of St. 
Thomas's Hospital ; Charles Corben, of St. Bartholomew's Hospital ; 
and Perey C. Spark, of Charing-cross Hospital. 


Passed on the 16th inst: 

Physiology only.—Basil E. Charch and Philip 'T. Jones, of St. Bar- 
tholomew’s Hospital; Charles M. Welburn, Alexander W. C. 
Lindsay, Cecil W. Smith, and James A. Edsell, of St. Bartholo- 
mew’s Hospital and Mr. Cooke's School of Anatomy and Physio- 
logy ; Harry Andreae, of University College; William F. C. Dowd- 
ing and Henry N. N. Dodd, of St. George’s Hospital and Mr. Cooke's 
School of Anatomy and Ph aiology Ernest E. S. Silver, James 
G. B. Colman, Ernest 8. Tuck, and Alexander B. Creak, of Guy's 
Hospital; William Pell, George E. Kinnersley, Frank W. Mason, 
and William G. Macauley, of St. Thomas’s Hospital ; George R. 
Swinhoe, of St. Thomas’s Hospital and Mr. Cooke's School of 
Anatomy and Physiology ; Francis Whitelaw, of St. Mary's Hos- 
pital ; George Edward Williams, of London Hospital ; William H. 
Gossage, of Westminster Hospital ; and Charles M. 8S. Farnum, of 
King's College. 


UNIVERSITY OF CAMBRIDGE. 





At a congregation 
held on the 15th inst. the following degrees were conferred :— 
Bachelors of Medicine and Bachelors of Surgery.—Walter Winslow, 


Gonville and Caius; Robert Stanley Thomas, Jesus; Jermyn 
Francis Gillett, Sidney, Sussex; William Hubert Sale Fosberry, 
non-collegiate. 
Sir G. M. Humphry, Professor of Surgery, has been 
appointed a member of the General Board of Studies. 


NATIONAL HeattH Sociery.—A course of six 
lectures on Domestic and Personal Hygiene will commence 
on Friday, Feb. 6th, at 3 P.M., in the Committee-room, 
53, Berners-street, W. 


FooTBaLL CASUALTIES.—In a Rugby match at 
Montrose, on the 3rd inst., a player sustained a fracture of 
his left leg below the knee.—At an inquest held at Liver- 
pool, on Dec. 31st, on the body of Thomas Hebley, a verdict 
was returned that the deceased died from the effects of a blow 
received in a football match on the previous Saturday.— 
Last week a Wombwell Main player had his collar-bone 
fractured during a game at Wombwell Main.—On Jan. 12th 
two players named Cawley and Mumford, of the Wednes- 
day team, accidentally collided with each other in a match 
at Bramall-lane, Sheffield, and sustained slight concussion 
of the brain, Mumford also sustaining an injury to his 
eye —In a match on Saturday between Llanrwst and 
Trefriw with Bettwys-y-Coed combined, a Llanrwst player 
broke his collar-bone. 
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Epsom COLLEGE. 
gained an exhibition last week of £30 at Sidney Sussex, 
Cambridge, for Natural Science. 


CREMATION 
decision recently pronounced by the Supreme Court of 
Copenhagen, cremation will be prohibited in Denmark 
pending the passing of the new Jaw for the disposal of the 
dead. 


THE REGULATION OF OVERHEAD WrrEs.—Th« 
Bill promoted by the London County Council for dealing 
with overhead wires came before one of the examiners 
on Standing Orders at the House of Commons on the 
19th inst., when compliance with the Standing Orders was 
proved. 


Anonymous Girts TO HospiTaLs.—An anony- 
mous donor has forwarded two bank notes for £1000 each 
to the Essex and Colchester Hospital and the Eastern 
Counties Asylum for Idiots respectively. Similar munifi- 
cent anonymous donations were received by the two institu- 
tions last year. 


Roya. Free Hospirat, GRAY’s-INN-ROAD.—The 
Lord Mayor presided over a meeting held at the Mansion 
House on Monday, in aid of the movement to raise £20,000 
for the purpose of rebuilding the front portion of this in- 
stitution. The hospital was founded in 1827, and 2,000,000 
sufferers had been relieved within it walls. Three sides 
of the building had been reconstructed, but the fourth, 
the front, remained in its old form, with all its faults 
and defects. A resolution was carried, pledging the meet- 
ing to use every endeavour to obtain the funds required. 
The secretary announced that about £2000 had already 
been contributed. 


PRESENTATION.—Mr. William Blasson, M.R.C.S., 
who was in practice at Edgware and Mill-hill, Middlesex, 
for twenty-eight years, has been presented, on his leaving 
Edgware, with a massive silver bowl on an ebonised stand, 
a handsome walnut sideboard, and a cheque for £140 by his 
friends and patients, in testimony of their esteem and 
appreciation of his professional skill.—Mr. Martin Howard 

H., L M.Dub., has been presented by the members of 
the St. John Ambulance Class, formed under the auspices 
of the London and North-Western, Lancashire and York- 
shire, and Oldham, Ashton, and Guidebridge Railway Com- 
panies, with an artistically illuminated address, expressing 
the indebtedness of the class, for his kindness, and simple 
system of instruction, as their lecturer. 


THE LATE Proressor McGitu.—aA well-attended 
and representative meeting was held Jast week, in the 
board-room of the Leeds General Infirmary, to decide upon 
the form of memorial to perpetuate the memory of the late 
Professor McGill. Mr. R. Benson Jowitt, chairman of the 
infirmary board, occupied the chair, and in opening the pro- 
ceedings expressed the loss the infirmary had sustained, and 
assed a high eulogium upon the late professor. Aftersome 
discussion, it was resolved that the form of the memorial 
should be a prize in surgery, to be awarded to students of 
the medical department of the Yorkshire College and of 
the Leeds Infirmary. A committee, honorary secretaries, 
and a treasurer were appointed, to promote the object in 
view. 


ODONTOLOGICAL SOCIETY OF GREAT BrITAIN.— 
The following members were elected on Jan 12th as officers 
and councillors for the year 1891 :—President: Mr. S. J. 
Hutchinson. Vice-Presidents: Messrs. J. Stocken, David 
Hepburn, T. H. G. Harding, W. Bowman Macleod (Edin- 
burgh), J. H. Redman (Brighton), and R. T. Stack (Dublin). 
Treasurer: Mr. Thomas Arnold Rogers. Librarian: Mr. 
Ashley Gibbings. Curator: Mr. Storer Bennett. Editor 
of the Transactions : Walter Coffin. Honorary Secretaries : 
Messrs. J. Ackery (Council), W. A. Maggs (Society), and 
F. Henri Weiss. Councillors: Messrs. C. S. Tomes, FR S., 
Willoughby Weiss, W. H. Woodruff, W. Hern, F. Newland 
Pedley, C. J. Boyd Wallis, F. J. Bennett, Cornelius 
Robbins, E. G. Betts, M. de C. Dickinson (St. Leonards-on- 
Sea), A. A. de Lessert (Aberdeen), Alex. Fothergill (Darling- 
ton), W. B. Bacon (Tunbridge Wells), H. B. Mason (Exeter), 
Mordaunt A. de C. B. Stevens (Paris), T. S. Carter 
(Leeds), Edm. Binns (Middlesbro’), and W. 8. Woodburn 
(Glasgow). 


E. M. Corner of Epsom College | 


tN DeNMARK.—In pursuance of a | 


Sr. Txomas’s Hosprrau.—A _ handsome _ brass 
| lectern has been presented to the hospital chapel by the 
| new treasurer, Mr. J. G. Wainwright. 


WATER-SUPPLY, CoLwyN Bay.—A scheme has 
been adopted, involving an expenditure of £21,000, to secure 
for Colwyn Bay a new and abundant supply of water from 
Llyn-Cowlyd, situated on a branch of the Snowdonian 
range of mountains, on the Carnarvonshire side of the river 
Conway. 

SocrETY FOR RELIEF OF WIDOWS AND ORPHANS. 
oF MEDICAL MEN.—The quarterly Court of Directors of 
the Society was held on Wednesday, Jan. 14th, at 20, 
Hanover-square. The President, Sir James Paget, pre- 
sided. Five new members were elected, the resignations 
of two were accepted, and the deaths of two reported. An 
application for a grant was received from a widow, and 
assistance was given her. It was resolved to distribute 
£1418 10s. among the sixty-four widows, fifteen orphans, 
and three orphans on the Copeland Fund now receiving 
grants. The expenses of the quarter were £80 5s. 6d. The 
treasurer announced that a sum of £360 had been given in 
presents to the widows and orphans at Christmas, and that 
one orphan had through age ceased to be eligible for further 
grants. 


NortH OF ENGLAND OBSTETRICAL AND GYN4- 
COLOGICAL SocieTy.—The annual meeting of this Society 
was held at Owens College, Manchester, on Friday, 
Jan. 16th, when the office-bearers for the ensuing year were 
elected. Dr. Braithwaite (Leeds) was elected President in 
place of Dr. Wallace (Liverpool), whose term of office has 
expired. The following were elected :—Vice-presidents : 
Drs. Lloyd Roberts and Nesfield (Manchester), Drs. J. E. 
Burton and McFie Campbell (Liverpool), Mr. C. J. Wright 
and Dr. Hellier (Leeds), and Dr. Heeling and Mr. Arthur 
Jackson (Sheffield), Dr. Sinclair (Manchester) was appointed 
honorary general secretary, and Dr. Walter (Manchester 
hon. treasurer. The following gentlemen were appoint 
local secretaries:—Dr. Donald (Manchester), Dr. Briggs 
(Liverpool), Mr. Sydney Rumboll (Leeds), and Mr. Richard 
Favell (Sheffield). 


Co-OPERATION IN NursING.—-A scheme formulated 
by Miss Napper and Miss Belcher, ‘‘to supply private 
nurses, thoroughly trained and certificated, to practitioners 
and the public through the agency of nurses who have 
combined for their mutual benefit and welfare,” was set on 
foot on Tuesday evening last by a meeting held in New 
Cavendish-street. The coiiperation had secured the services 
as lady superintendent of Miss Philippa Hicks, the late 
matron of the Hospital for Sick Chilaren, Great Ormond- 
street, who is wal known on account of her labours at 
St. Thomas’s Hospital, King’s College Hospital, and during 
the Egyptian campaign. Each nurse will be paid her own 
fees, less a charge of 74 per cent., which will be placed to 
a common fund for working expenses, and if the nurses 
wish they can reside in the institute. It is also proposed 
to start immediately lectures and clinical instruction for 
assistance of the nurses. 


MANCHESTER Mepicat Socrery.—Last week the 
annual meeting of this Society was held at Owens College. 
Dr. J. Ross presided. The report stated that twenty-two 
new members had been elected during the year. The com- 
pletion of the new library catalogue, involving considerable 
cost, was recorded with satisfaction. The cash statement 
showed a small balance in hand. The report was adopted, 
and the following were elected office-bearers for 1891 :— 
President: Dr. Thos. Jones. Vice-Presidents: Drs. Samuel 
Buckley, John Dixon Mann, F. A. Southam, and Grabam 
Steell. Treasurer: Dr. C. E. Glascott. Secretary: Dr. 
T. C. Railton. Ex-officio Members of Committee: Dr. 
Henry Browne, Dr. J. Dreschfeld, Mr. James Hardie, 
Mr. F. A. Heath, Dr. D. J. Leech, Dr. David Little, 
Mr. Edward Lund, Dr. J. E. Morgan, Dr. Arthur 
Ransome, Dr. D. Lloyd Roberts, Sir William Roberte, 
Dr. James Ross, Dr. Hen Simpson, Mr. Thomas 
Windsor, and Mr. Walter Whitehead. Elected Members. 
of Committee: Dr. J. S. Bury, Mr. William Coates, Dr. 
Archibald Donald, Dr. A. M. Edge, Dr. 8. J. Graydon, Dr. 
A. H Griffith, Dr. A. Hodgkinson, Mr. F. W. Jordan, Dr. 
Siegmund Moritz, Dr. C. J. Renshaw, Mr. C. E. Richmond, 








and Dr. G. A. Wright. 
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THE MIDWIVES’ R&GISTRATION BILL —At the annual 
meeting of Devon and Exeter Medico-Chirurgical Society, 
held at the Exeter Hospital on the 16th inst , the following 
resolution was passed :—‘* The members of the Devon and 
Exeter Medico-Chirurgical Society strongly disapprove of 
the Midwives’ Registration Bill (amended ”). 


CotraGe HosprtTats._-The annual report, just 
issued, sketches the satisfactory progress of the Tamworth 
Cottage Hospital, established ten years ago. The financial 
position is satisfactory. Considerable sanitary improve- 
ments had been effected during the year.—A new Cottage 
Elospital was formally opened at Goole on the 15th instant. 
It isa commodious stone building, centrally situated, and 
was formerly used as the court house, and has been pre- 
sented to the committee. The necessary structural altera- 
tions and farnishing have been defrayed by other generous 
supporters of the scheme, and it will provide a long felt 
want in the town. 





METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaini 
oft the Board at midnig 


in the several Fever Hospitals 
on January : 0th, 1891. 


Beds oreae 





Hospital. 


Total accommo- 





Eastern Hospital .. . 
North-Western Hospital 
Western pee 
South-Western * 
South-Eastern 
Northern e 
Gore Farm 


Totals 





SMALL-POX.—Atlas hospital ship, 1. 











BOOKS ETC. RECEIVED. 


Exack, ApaM & CHARLES, Edinburgh. 
The Collected Writings of Thomas De Quincey. 
Vol. XIV. New ana Enlarged Edition. 1200. 
Bickers & Son, London; 
Constance Naden: 
pp. 91. 
CHURCHILL, J. & A., New Burlington-street, London. 
Year-book of Pharmacy, and Transactions of the British Pharma 
ceutical Conference at Leeds, 1890. pp. 612. 
GREVEL, H., & Co., King-street, Covent-garden, London. 
The Student's Atlas of Artistic Anatomy. By C. H. Roth. 
by C. E. Fitzgerald, M.D. With Plates and Figures. 159 
Grirrin, Cuas., & Co., Exeter-street, Strand, London. 
Railway Injuries in their Medico-legal and Clinical Aspects. By 
Herbert W. Page, F.R.C.S. 1891. pp. 148. 
Lewis, H. K., Gower-street, London. 
Pocket Medical Lexicon. By J. M. 
Hamilton, 1891. pp. 280. 
LIVINGSTONE, E. & S., Edinburgh. 
The Urine, in Health and in Disease. 
F.R.C.S, Edin. With Plates. 
TONGMANS, GREEN, & Co., London. 
Aphorisms in m TY Anatomy and Operative Surgery. 
Cooke, B.Se., M.D. (Paris). 1891. pp. 173. Price 3s. 6d. 


Studies of Old Case-books. By Sir James Paget, Bart. 
Price 8&8, 6d, 


By PD. Masson. 
pp. 447. 
CORNISH BROTHERS, Birmingham. 


a Memoir. By W. R. Hughes, F.L.S. 1890. 


ees 


Keating, M.). (Pa.), and H. 


By H. A. Husband, 
Second Edition. 1891. 


M.B., 
pp. 71. 


By Thos. 


1891. 


SIMPKIN, MARSHALL, & Co., London. 
Evolution the work of a great Intelligence. 
Parts. Part I. 1890. pp. 128, 
SMITH, ELDER, & Co., Waterloo-place, London. 


Transactions of the Pathological Society of London. 
1890. pp. 416. 


By W. A 


Vol. XLL 


STAB, PROSPERINI, 
Tito Vanzetti. 


Padova. 
1891. pp. 351. 





Dr. Kallay's Aertzlicher Almanach, 1891 (Wilhelm Braumiiller & Sohn, 
Wien, 1891).—De I'Intervention Chirurgicale dans le Péritonites 
Tuberculeuses généralisées et localisées; par le Dr. Adrien Pic (J. B. 
Bailliere et Fils, Paris, 1890).—Biennial Report of the Alabama Insane 
Hospital at Tuscaloosa for the years ending September, 188) and 1890 
(The Brown Printing Company, Montgomery, Ala ).—The Philosophy 
of Cookery; by Fredk. Pearse, M.D. (Holbrook & Son, Portsea). 
Saint-Raphael, with Valescure and Boulourie as a Winter Health 
Resort; by Howard D. Buss, M.R.C.S. (V. Chailan, Saint-Raphael, 
1800).—The Dog Owner's Annual, 1891; illustrated (Dean and Son, 
London); price 1s.—Etude expérimentale sur les Microbes des Eaux ; 
par le Dr. Victor Despeignes (J. B. Baillitre et Fils, Paris, 1891).- 
Catechism Series : Materia Medica, Part I. (KE. & S. Livingstone, 
Edinburgh, 1891); price 1s, nett.—Hunterian Lectures on Intra- 
cranial Inflammations; by A. E. J. Barker, F.R.C.S. (H. K. Lewis, 
London, 18%) ; price 3s. nett.—Social Diseases and Worse Remedies ; 
by T. H. Huxley, F.R.S. (Macmillan & Co., London, 1891); price 1s. 
Dr. Koch's Remedy, the Treatment of Consumption; by A. E. 
Bridger, M.D. (John Hogg, London, 1891); price 1s.—Archives of 
Surgery, by Jonathan Hutchinson, LL.D., F.R.S., January, 1891 
(J. & A. Churchill, London); price 2s. 6d.— Magazines for January: 
Good Words, Sunday at Home, Leisure Hour, Sunday Magazine 
(Isbister), Boy's Own Paper, Girl's Own Paper (Religious Tract 
Society), Scribner's. 





Appointments, 


Successful applicants for V' , Secretaries of Public Institutions, and 
others possessing informgtion suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BEASLEY, J. G., L R.C.P. Edin., L.F.P.S. Glasg., bas been appointed 
Medical Officer of Health for the Rowley Regis Urban Sanitary 
District of the Dudley Union. 

BENJAFIELD, W. B., M.B Edip., M.R.C.S., has been appointed Medical 
Officer for the Workhouse at Edmonton, vice Day. 

Berry, James, B.S. Lond, F.R.C.S., has been appointed Surgeon 
to the Royal Free Hospital, vice F. J. Gant, F.R.C.S., re- 
signed 

BEVERIDGE, ARTHUR J., M.B., C.M. Edin., has been appointed 
Medic: al Officer for the Pati ish of Assynt, Sutherlandshire, vice 
McFadyen. 

Brown, Rovert, M.B., C.M., has been appointed Medical Officer 
and Public Vaccinator for the Parish of Duirnish, Skye, vice 
Dewar. 

BRUMWELL, G. W., L.R.C.P. Edin., M.R.C.S., bas been reap 
Medical Officer for the Scalthwaiterigg District of the 

nion. 

Cook, J. W., M.D. Aberd., M_R.C.S., has been rea 
Officer of Health for the Vendring and Lexden anc 
Districts. 

Crick, WM. T., L R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer for the Western District of the Billesdon Union, vice Fewkes. 
deceased. 

Crosse, REGINALD E., M R.C.S., L.R.C.P., has been appointed House 
Surgeon to the Norfolk and Norwich Hospital. 

EDWARD, VicTor-HvuGo, M.B., B.S. Lond., has been appointed Assistant 
Medical Superintendent to the Paddington Intirmary, London, vice 
T. Ernest Hillier, M.B., M.A. Cantab., resigned. 

Evans, WILMoTT, M.D., B.S., B.Sc. Lond., F.R.C.S , has been appointed 
Registrar to the Royal Free Hospital 

EVERSHED, ARTHUR, M.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Adviser to the North London Railway Company. 

FULLER, G. E., M.D, Irel., has been appointed Medical Officer for the 
Cheswardine District of the Drayton Union. 

Gant, Mr. F. J., late Senior Surgeon, has been appointed Consulting 
Surgeon to the Royal Free Hospital, Gray’s-inn-road. 

GREEN, C. D., M.D., L.R.C.P. Lond., has been appointed District 
Medical Otticer of the Edmonton Union. 

HAWKINS-AMBLER, GEORGE A., M.R.C.S., L. & L.M.R.C.P. Trel., has 
been appointed District Medical Officer and Public Vaccinator for 
the Kirkburton District of the Hudderstield Union, vice H. A 
Lowndes. 

HILL, HEDLEY, L.R.C.P.Lond., M.R.C.S., has been appointed Medical 
Officer to the Bristol Dispensary. 

HILL, J. S., M.B., C.M. Edin., has been appointed Medical Officer for 
the Fifth District of the St. Saviour’s Union, vice Wingate, 
resigned. 

TREDALE, J., L.RC.P., L R.C.S. Edin., has been appointed Medical 
and Vaccination Officer for the Saltfleetby District of the Louth 
Union. 

KEAN, HuGcHu 7., M.D., L.R.C.S.Irel., has been appointed Medical 
Officer for the Meigh Dispensary District. 

KILNER, C. S., M.D., C.M. Edin , has been appointed Assistant Medical 
Officer to the Suffolk General Hospital. 

LANCASTER, W. C., L.R.C.P., L.R.C.S. Edin., has been appointed 
Medical Officer’ for the Bally toggan Dispensary of the Edenberry 
Union, vice Purdon. 

Lawson, F. D., L.K.QC.P., L.R.C.S.Irel, has been appointed 
Medical Officer and Public Vac cinator for the © hid.tinetold District 
of the Hambledon Union. 
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Leacu, J. C.. M.D. Durh., M.R.C.S , has been appointed Medical Officer 
for the Workhouse of the Stu: minster Union. 

mccatt, A., M.B., C.M.Glasg., has been appointed District Medical 
Officer for the Conisborough District of the Doncaster Union, vice 
Hills. 

MACDONALD, Davin, M.B., C.M. Glas., has been appointed Medical 
Officer for the District of Stratherrick, Inverness. 

Mackay, WILLIAM, L.B.C.P. Edin., L F.P.S. Glasg , has been appointed 
Medical Officer of Health for the Noiton Urban Sanitary District of 
the Malton Union. 

MACLAGEN-WEDDERBURN, M.D. Aberd., tas been appointed Medical 
Officer of Health for the County of Forfar. 

MacnauGnton, W. A., M.D. Edin., has been appointed by the 
County Council Medical Officer for the County of Kincardine. 

MARTYN, REGINALD, M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to the Devon and Exeter Hospital. 

Mason, F. J., M.R.C.S., has been appointed Medical Officer for the 
Fifth District of the Cheltenham Union, vice Cottle, resigned. 

NOBLE, SAMUEL C., M.R.C S., has been reappointed District Medical 
Officer of the Kendal Union. 

RIGDEN, BRIAN, M.R.C.S., has been reappointed Assistant Surgeon 
to the Canterbury Dispensary. 

RIGDEN, GEORGE, M.R.C.S., has been reappointed Surgeon to the Can- 
terbury Dispensary. 

RODEN, Percy A., M.B., C.M. Aberd., has been reappointed Medical 
Officer of Health for the Borough of Droitwich. 

ROUGHTON, EDMUND W., B.S.. M.D. Lond., F.R.C.S., has been appointed 
Assistant Surgeon to the Royal Free Hospital, Gray’s-inn. road. 
SOLLY, ERNEST, M.B. Lond., F.R.C.S., has been appointed Senior 
Resident Medical Officer to the Royal Free Hospital, Gray’s-inn- 

road, vice E. C. Stabb, F.R.C.S., resigned. 

SOMERSET, EDWARD, M.R.C.S.. L.R.C.P. Lond., L.SA., has been 
appointed House Surgeon to the Carmarthen Infirmary, vice Hedley 
Hill, resigned. 

THOMPSON, M.. L.R.C.P. Edin., M.R.C.S.. has been reappointed Medical 
Officer for the Puddletown Distgict of the Dorchester Union. 

TURNER, C. Byron, M.R.C.S., L.R.C.P., has been appointed Demon- 
strator of Anatomy at University College, London, vice G. B. M. 
White, F.R.C.S., resigned. 

TURNER, FREDERICK. M.R.C.S.. has been reappointed Medical Officer 
of Health for the Buxton Urban Sanitary District. 

WHITAKER, H., M.D. Irel., M.R.C.S., has been appointed Medical 
Superintendent Officer of Health to the Belfast Corporation. 

WittiaMs, C. R., M.B, C.M Edin., bas been reappointed Medical 
= for the Second and Third Districts of the Ashby-de-la- Zouch 
Jnion. 

Wituiams, J. D., M.D. Edin., has been appointed Assistant Medical 
Officer for the Workhouse of the Cardiff Union. 

WoopHouse, Epwp. R., M B.. C.M. Edin., has been appointed Medical 
Officer for the Stafford Union. 





















































Vacancies. 


Por further information regarding each vacancy reference should be made 
to the advertisement. 





BLACKBURN AND EasST LANCASHIRE INFIRMARY, Blackburn.—Junior 
House Surgeon. 

CENTRAL LONDON OPHTHALMIC Hospital, Gray’s-inn-road, W.C.— 
House Surgeon. . 

CHARING-CROSS HospiT AL, London.—Assistant Surgeon. 

CHET MSPORD UNron.— Medical Offcer, including the office of Public 
Vaccinator for the sixth district of this Union. (Apply to the 
Clerk, Chelmsford.) 

CHELSEA HOSPITAL FOR WOMEN, Fulham-road, 8.W.—Physician to the 
Out-patients. The office is honorary. 

CHICHESTER INFIRMARY.—Houre Surgeon. Salary £0 per annum, 
with board, lodging, and washing. 

City HospPitaL FOR INFECTIOUS DISEASFS, Newcastle-unon-Tyne.— 
Resident Medical Assistant for one year. Terms £50 for the first 
year, and, if reappointed, £70 for the second year, with board, lodg- 
ing, and washing. 

City or Lonpon Lunatic ASYLUM, rear Dartford, Kent.—Assistant 
Medical Officer, Salary £150 per annum, with hoard, lodging, 
washing, and attendance. (Apply to Mr. Youle, Clerk to the Com- 
mittee, Guildhall, London.) 

GROSVFNOR HOSPITAL FOR WOMEN AND CHILDREN, Vincent-square, 
S.W.—Surgeon, 

HOSPITAL FOR WOMEN (LoNrON ScHOOT OF GyYNFCOLOGY), Soho- 
square, W.—Clinical Assistants in the Out-patient Departments. 

LONDON FEVER HospPITAL. Liverpool-road, N.—Physician. 

LONDON FEVER HospPITAL, Liverpool-road, N.—Assistant Physician. 

MACCLESFIELD GENERAL INFIRMARY.—Tunior House Surgeon. Salary 

: £70 per annum, with board and residence in the institution. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
square, Bloomsbury.—Surgeon. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House Surgeon 
7 a months. No salary, but board, lodging, and washing pro- 

Royal ORTHOPEDIC HOSPITAL, Oxford-street, London.—Resident 


House Surgeon and Apothecary. Salary £100 per annum, with 
partial board. 









































ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT HoOspPITaL.—House Sur- 
geon. Salary, with board and residence, £70 per annum. 

SMALLBURGH UNION —Medical Officer for the Smallburgh District and 
the Smallbuigh Workhouse. Salary £60 per annum for the district 
and £30 for the Workhouse, with the usual extra medical fees. The 
persen appointed for these oftices will also be appointed Public Vac- 
cinator and Registrar of Births and Deaths for the Smallburgh 
District, with the usual fees payable in each case. (Apply to Mr. 
Davies, Clerk, North Walsham.) 

St. JOHN’s Woop AND PORTLAND TOWN PROVIDFNT DISPENSARY.— 
a (Apply at the Dispensary, 1, Henstridge-villas, Ordnance- 
road, 

ST. Makk’s Hospital FoR FISTULA AND OTHER DISEASES OF THE 
Rectum, City-:oad, London, E.C.—Anesthetist. Honorarium £50 
per annum. 

UNIVERSITY OF SYDNEY,—Demonstratorship in Physiology. Salary 
£350 per annum. £60 allowed for passage expenses to Sydney. 
(Apply to the Agent-General for New South Wales, 9, Victoria- 
street, London, 8.W.) 

WINcHCOMB UNION — Medical Officer for the No. 2 or Vale District of 
this Mnion. Salarv £65 per annum, and in addition, midwifery, 
Surgical, and vaccination fees. (Apply to the Clerk, Winchcomb.) 

WIRRAL CHILDREN'S Hospital. Woodchurch-road. Birkenhead.— Resi - 
dent House Surgeon (Lady or Gentleman), Salary £50 per annum, 
with board, lodging on the premises, and washing. 

WORCESTER GENERAL INVIRMARY.— Physician. 








Hirths, Marriages, and Deaths. 


BIRTHS. 

CuETWoon.— On Jan. 14th, at Christopher-street, Finsbury-square, the 
wife of William Chetwood, M.RC.S., of a son. 

EDWaRrDS.—On Jan, 14th, at Waverley, Sydney, the wife of Charles A. 
Edwards, L.R.C.P. &c., of a daughter. 

ELKIvaTon.—On Jan. 15th. at Newport, Salop, the wife of E. A. 
Elkington, M.B. Lond., of a son. 

HALLEN.—On Dee. 2ist, at Tres Arrovos, F.C.S., Argentine Republic, 
the wife of A. EF H. Cornelius Hallen, M.B., C.M. Edin., of a son, 

Mason.—On Jen. 17th, at Rosemont Maidenhead, Berks, the wife of 
David James Mason, M.D.Edin., of a son. 

MATHEWS.—On Fan. 17th. at Tandour Rolinghroke. grove, Wandsworth, 
common, the wife of FE. Dewar Mathews, of a daughter. 

RIcHARDSON.—On Jan. 14th, at Bryngwy Rhayader. Radnorshire, the 
wife of Frank L. C, Richardson, surgeon, of a daughter. 

WET ts.—On Jan. 14th, at Belsize-park, N.W., the wife of Poulett Wells, 
M.B., of a son. 

WEST-SyMFS.—On Jan. 15th, at Hope Hall, Halifax, the wife of 
Edmond West-Symes, M.D., of a daughter. 

WEST —On Jan. 15th, at Wimpole-street, Cavendish-square, W., the 
wife of Samuel West, M.D., of a son. 





MARRIAGES. 


CLARKE—JOPLIN —On Jan. 14th, at St. Matthew's. Thorne Hamlet, 
Norwich, William Frederick (arte, MD... B.S. Lond., te Amy 
Robertson. daughter of the late Rev. J. J. Joplin, of Halifax, 
Nova Scotia. 

Lawsow~—Tavror.—On Jan, 4th at Almondhurv Parich “hurch, rear 
Hnddersfield, Doctor F. Duncan Tewrcon, of Prrrell House, Chid- 
dinefold, Surrev, eldest son of William Lawson, Esa., of 83, 
Palmerston-road, Dublin. to Crace Croslend danebhter of the late 
Jobn William Taylor, Fsa., of Moorfield, Huddersfield. 

PEMRERTON—Hooprr.—On Jan. 14th. ot St. Marv Abbot's, Kens'nr- 
ton. Reohert Pemberton, Surgeon-Maior H.M.’s Tndian A my, to 
Mabel Constance, younger daughter of Mrs, Sydney Hooper. 

RANDLE—Davies.—On Nov. 19th, 1890, at St. Panl's Church, Rread- 
fruit, Lagos, West Africa, bv the FPonourable and Rev. James 
Jebnsen and Vereratle 4rehdeacon Johnson. John Randle, M.B, 
CM. Edin., Assistant Colonial Surgeon, to Victoria Davies, 
daughter of Capt. J. P. L. Davies. 

Sovru—Jupp.—On Jan th, et St. Jnde’s. Southsea, Herrv Erskine 
Senth. Surgeon, R.N.. to Annette Helena, youngest daughter of 

(!, Alfred Jupp, of Saxon House, Southsea. 


DEATHS. 


BaLrovr —On Jan. 17th, at Coombe Lodge, Wimbledon-park. T. 
traham Ralfour, M.D., F.R.S., Surveon-General. Honorary Phy- 
sician to the Queen, late President of the Royal Statistical Society, 
in the 78th year of his age. 

Cressy.—On Jan. 15th, at Hayesden, Wallington, Surrey, William 
Everard Cressy, M.B.C.S., L.S.A., aged 76. 

Row 4n.—On Jan. 17th, at Ladywell Park, Lewisham, Dr. Andrew 
Rowan, aged 82. 

Vrant.—On Jan. 17th, at Flinefield, Totton, Henry Viant, L.R.C.P., 
M.R.C.S., L.M., L.S.A., in his 50th year. 

WINSTANLEY.—On Jan. 17th, at “The Times,” 'rgatestone, Essex, 
Clement Winstanley, M.R.C.S. & L.S.A., aged 5¢. 


N.B.—A fee of 58. is charoed for the Insertion of Notices of Births, 





Marriages, and Deaths, 
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Medical Diary for the ensuing Teck. 


Monday, January 26. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

RovAL WESTMINSTER OPHTHALMIC HosPiTaAL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HosPiTAL FOR WOMEN.-—Operations, 2.30 P.M. ; Thursday, 2.30. 

St. Mark’s HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal OrtTHorzpic HospitaL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

University COLLEGE HospitaL.—Ear and Throat Department, 9 a.M. ; 

ursday, 9 A.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital, 
Moorfields: 1 p.M., Mr. R. M. Gunn: Affections of the Cornea. 
London Throat Hospital, Great Portland-st. : 8 P.M., Mr. W. R. H 
Stewart : Otorrhcea. 

Society OF ARTS.—8 P.M. Mr. A. J. Hipkins: The Construction and 
Capabilities of Musical Instruments. (Cantor Lecture.) 

BIEDICAL SocieTY OF LONDON.—8.30 P.M. Adjourned Discussion on Dr. 
William Duncan's and Mr. Alban Doran’s papers on ‘‘ The Operative 
Treatment of Chronic Disease of the Uterine Appendages.” 


Tuesday, January 27. 

K1No’s COLLEGE HospiraL.—Operations, 2 P.M. ; Fridays and Saturdays 
at the same hour. 

Guy's HospitTaL.—Operations, 1.80 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospitaL.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

CANCER HOSPITAL, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonpoNn Hospita..—Operations, 2.30 P.M. 

Sr. Mary’s Hospira..—Operations, 1.30 P.M. Consultations, Monday 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Bethlem Hospital: 2 p.m., Dr. 
Savage : Mental Stupor, Dementia. 

Roya. InstiruTion.—3 P.M. Prof. V. Horsley: The Structure and 
Functions of the Nervous System. 

Society or ARTS.—S8 P.M. Mr. William Simpson: Lithography, a 
Finished Chapter of Illustrative Art. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Dr. P. H. Pye- 
Smith : The Therapeutical Value of Venesection, its Indications and 
its Limits.—Sir G. M. Humphry: On Macrodactyly and some other 
forms of Congenital Overgrowth, and their Relation to Tumours. 





Wednesday, January 28. 

NATIONAL ORTHOPEDIC HOSPITaL.—Operations, 10 a.m. 

MUDDLESEX HospiTaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

6T, BARTHOLOMEW’S HosP!iTAL.—Operations, 1.80 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

CHARING-CROSS HospiTaL.—Operations, 8 P.M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospitaL.—Operations,2 P.M. Thursday & Saturday, same hour. 

ST. PeTer’s HospiTaL, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HospitTat.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HoOSPITaL.—Operations, 1.30 P.M. ; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. C. Y. Biss: Asthma and its Results.—Royal London 
Ophthalmic Hospital, Moorfields : 8 P.M., Mr. A.Q. Sileock : Glaucoma, 

GIUNTERIAN SOCIETY.—8 P.M. Clinical evening. Dr. Dundas Grant: 
Epithelioma of Larynx treated by Thyrotomy, and other cases (by 
limelight).--Mr. T. Mark Hovell : Multiple Papilloma in Larynx ofa 
Boy aged three years and a half removed by Forceps.—Mr. John 
Poland: Rheumatoid Arthritis in a Child. 

SocieTY OF ARTS.—8 P.M. Mr. C. Thomas: Illustrated Journalism. 


Thursday, January 29. 
St. GeoRGE’s HospitaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOsPitaL.—Operations, 2 P.m.; Ear and Throat 
Department, 9 a.M. 

LONDON PosTt-GRADUATE CouRSE.—National Hospital for the Paral 
and Epileptic : 2 P.M., Dr. C. Bastian : Some Varieties of Hemiplegia.— 
Hospital for Sick Children, Great Ormond-st. : 4 P.M., Dr. rlow: 
Morbid Anatomy of Rickets.—London Throat Hospital, Gt. Portland- 
street : 8 P.M., Mr. Geo. Stoker: Malignant Disease of the Larynx. 

Royal INSTITUTION.—3 P.M. Mr. Hall Caine: The Little Manx Nation. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8,30 P.M. 
Patients and CardSpecimensat8p.M. Dr. Berry(Edinburgh): (1) An 
Unusual Result of Cataract Extraction ; (2)Onthe Connexion between 
Accommodation and Convergence.—Mr. T. Thompson (Cardiff) : 
(1) Miners’ Nystagmus amongst the South Wales Colliers ; (2) Case of 
Emphysema of the Conjunctiva.—Mr. Lawford (for Mr. G. D. 
Johnston of Vancouver): Penetration of Eyelash into Anterior 
Chamber ; removal by operation.—Mr. Hartridge : (1) Case of Chronic 
Glaucoma, with Hemorrhage into Cup ; (2) Set of Models for Demon- 
strating Errors of Refractian. 





Friday, January 30. 
Roya. SovutH Lonpon OPHTHALMIC HOsPITAL.—Operations, 2 P.M. 
LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. C. Y. Biss: The Treatment of Asthma. 
Roya. INSTITUTION.—9 P.M. Sir Edward Fry : British Mosses. 
THE SANITARY INSTITUTE (Parkes Museum, Margaret-st., W.).—S P.M. 
Sir Douglas Galton: Ventilation, Warming, and Lighting. 


Saturday, January 31. 

MIDDLESEX HosPitaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ; and Skin Depart- 
ment, 9.15 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Diseases of the Skin, 
Blackfriars : 2 P.M., Dr. Payne: The Diseases called Acne.—Bethlem 
Hospital : 11 a.M., Dr. Percy Smith : Clinical Demonstration. 

Roya INSTITUTION.—3 P.M. Mr. W. Martin Conway: Pre-Greek 

Schools of Art. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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B Solar | Maxi- 

Date juced to) tion 2h. Wet | Radia | mum | Min. | Rain-| Remarks at 
Sea Level! _ of Bulb.| in |Temp.| Temp} fall. 6.30 am. 
and 32° F.| Wind. Vacuo. Shade.| 

Jan.16| 30°11 |N.E.| 32 | .. 45 38 | 31 | 06 | Snowing 
oe 17 | 30°30 | N.B./ 28] .. 40 | 30 MB | wv oud: 

» 18| 3043 |N.E.] 25] .. S11 Si @i« Bright 

oo 19] 30°31 |N.W.| 27] .. 39 | 37 | 24 | .. | Overcast 

* 20] 30°06 |S.W.| 37 | 36 | 56 | 45 | 27 | .. | Overcast 

» 2k) 29°50 | W. | 35 | 34 59 | 42 | 34 | 18] Bright 

» 22) 29°47 w. | 36 | 35 62 44 34 ae Cloudy 





























Hotes, Short Comments, & Anstoers to 
Correspondents, 


It és especially requested that early intelligence of, local 

quale honing a medical tatereth, ov ead to deivable 
to bring uv the notice of the profession, may be sent 
direct to this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 


one side only of the paper. 

Letters, whether Aol. ep insertion or private in- 
formation, must be authenticated names and 
addresses of their writers, not necessarily for publication. 

We cannot prescribe or reconvmend practitioners. 

Local 3 containing reports or news paragraphs should 

out marked and “i on Pri the Sub-bditor. 

ers relating to t tcation, sale, and advertising 
departments of THE LANCET to be addressed “To the 
Publisher.” 
We cannot undertake to return MSS. not used. 





KOCH'S TREATMENT OF TUBERCULOSIS. 
To the Editors of THE LANCET. 

S1rs,—I see by your report of the recent discussion at the Harveian 
Society that Iam credited with having said that I believed that if 
Koch's treatment was to be of service (in surgical cases) acute, and not 
chronic, ones should be selected. I cannot venture to make any such 
statement. My remarks were to the effect that for certain reasons the 
definite consequences noticed in comparatively active disease could not 
be expected in the very chronic cases which were treated by injection 
at this hospital. 

I should not trouble you with this correction but for the widespread 
interest shown in the subject.—I am, Sirs, yours faithfully, 

Hospital for Sick Children, Great Ormond- J.D. MORTIMER. 

street, W.C., Jan. 17th, 1891. 


R. H. F.—1. The report appeared as a separate folio volume, entitled 
‘Supplement in continuation of the Report of the Medical Officer of 
the Local Government Board for 1887 on Diarrhea and Diphtheria 
(C. 5638], 1889” (Eyre and Spottiswoode, East Harding-street, E.C.) 
2. The annual reports of the Local Government Board, and also of 
the Medical Officer of the Board (which are a distinct series), can be 
obtained of the same publishers. Their prices vary according to 
their contents. 

Mr. W. M. Roocroft.—Application had better be made to the hon. secre 
tary of the Cremation Society of England, Mr. J. C. H. Swinbourne 
Hanhan, 8, New Cavendish-street, Portland-place, W. 

Nemo.—Our correspondent’s query is not sufficiently explicit. More- 
over, the first two qualifications are diplomas, not degrees. 

Dr, John W. Keyworth is thanked. 
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“TAXATION AND SANITATION.” 
To the Editors of THE LANCET. 

Srrs,—I have read with much interest the criticism upon my paper, 
which appeared in an annotation in your issue of Jan, 3rd, under the 
above heading ; but the brevity of the paper prevented my giving 
a more comprehensive or complete statement of my views. In order 
to make it clear to your readers, will you allow me to say: 1. I 
hold it is unnecessary to tax houses or improvements at all if a just 
tax be levied upon land values arising from the growth of population, 
and in proportion to the increase in the wealth of the community. 
2. That the present system of the taxation of houses is a very great 
hindrance to the construction of substantial houses, and distinctly con- 
duces to the use of bad materials and of cheap and inefficient sanitary 
appliances. 3. That one result of the taxation of industry is simply 
the enrichment of the great landlords, who thus receive as a present 
the unearned increment of the land which is created by the public. 
4, That the neglect to tax land values puts a premium upon with- 
holding land out of use until the enhanced value enables ground land- 
lords to get their price. So much land is kept idle or put to an inferior 
use that a monopoly value is given to lands which are in the market. 
5. If taxation could be transferred from the improvements to land 
values generally, the result would be to “‘the man who is the lucky 
possessor of a freehold and lives upon it” that the taxation being 
shifted—if the house be of the same value as the land—he would pay 
the same amount of tax on the land as he now pays upon the improve- 
ments, but he would be free to further improve or completely rebuild 
his house without his assessment being augmented pari passu. His 
taxes would probably be considerably less than at present, because the 
taxation upon land values generally would bring into the field of taxa- 
tion a great deal of iand either not built upon or held out of use. The 
present system encourages the landlord to hold valuable land out of 
use until the growth of population near it enhances its value. It 
imposes a fine upon the landlord who builds upon or otherwise improves 
his land by taxing him in proportion to the intelligence and energy he 
exercises. Such a system, I would urge, is therefore unjust and inex- 
pedient, existing for the benefit of the bad landlord who does nothing 
and to the detriment of the landlord who is disposed to make improve- 
ments in buildings and sanitation.—I am, Sirs, yours truly, 

London, Jan. 7th, 1891. S. M. BURROUGHS. 


A, E. B.—Iit is difficult to answer our correspondent’s question in 
general terms, as a large number of gas undertakings are regulated 

_ by private Acts of Parliament ; but, generally speaking, the statutory 
penalties for default in respect of the sufficiency or quality of the 
supply may be enforced either by the local authority or any aggrieved 
consumer. 

Gune.—1. No general rule can be laid down.—2. The decision must rest 
on the circumstances of each individtal case. 

F.C. might consult Huth’s book on “ Marriage of Near Kin,” published 
by Longmans. 

LONGEVITY. 
To the Editors of THE LANCET. 

Srrs,—Seeing in the Pall Mall Budget for Oct. 23rd, 1890, an account 
of a Widow Morfew, who is reported to be the oldest woman in the 
world, 1 thought a few particulars about a late patient of mine might 
interest some of your readers. 

Mrs. George Davis died at Gounyan, near Yass, N.S.W., on Aug. 29th, 
1889, at the reputed age of 113 years. I knew her personally for six 
years, and my late partner, Dr. Campbell, for nearly fifty years. She 
was a native of Dorsetshire, and arrived in this colony in 1803, at the 
age of twenty-seven. She was married in England, and was a widow 
when she came out. She married for the second time George Davis, 
about the year 1809. Her eldest child by him, a daughter, would, if 
she had lived, have been seventy-nine years old last year, and the 
second child, the present George Davis, sen., is alive and well, aged 
seventy-seven years last year. Her son George Davis, her grandson 
George Davis, and her great grandson George Davis I know personally, 
all being patients of mine. Her husband died in 167, aged eighty-nine 
years, and her son has often assured me that his mother was two years 
older than his father. She was the first white woman to cross the Gap 
Ranges, separating Yass from Goulburn, and the first white woman to 
see and cross the Yass Plains, which she did in 182°. They made their 
home at Gounyan, ten miles from Yass, where she had constantly 
resided since. Her son Thomas, now dead, was the first white child 
born between Goulburn and Port Phillip (now Melbourne). She always 
enjoyed most excellent health, and up to ten years previously to her 
death drove into Yass regularly every week to sell dairy and garden 
produce. A few munths before her death I saw her in Yass, she having 
been driven in to transact business about land, which she was quite 
capable of doing. Her hearing, sight, and memory were somewhat 
impaired during the last few years ; but she was able to walk about the 
house and garden up to a fortnight of her death, which was caused by 


erysipelas and senile decay. That she was considerably over 100 years . 


old there can be no reasonable doubt, as her second child by her second 
husband was seventy-seven years old at her death. She lived to see 
her children’s children (by her second husband) to the fourth generation, 
and her descendants, I am told, number over 5&9. With her, the oldest, 
was buried a great grandchild, a babe of only a few hours, the youngest 
of the Davis family. I am, Sirs, yours faithfully, 

Yass, N.S.W., Dec. 12th, 1890. i 








THE MANUFACTURE OF DRUGS FROM CRUDE CHINESE PRODUCTS. 

MUCH ingenuity is frequently exercised by practitioners in eastern lands, 
whose knowledge of botany, chemistry, and of the native language 
and customs is considerable, in taking as much advantage as possible 
of drugs which are always obtainable on the shortest notice. An 
instructive paper has recently appeared in the China Medical Mission- 
ary Journal by the Rev. A. W. Douthwaite, M.D., on the use of 
native drugs. Arsenic trioxide may be prepared by subliming the 
crude mineral (Sing shih), and condensing the fumes on the inside of a 
basin kept cool by means of ice, or a cloth wrung out of cold water. 
For the manufacture of sublimed sulphur all that is required is am 
iron pan in which to burn the native sulphur, and a tube to convey the 
fumes to a large wooden box, on the sides of which the flowery 
crystals will be deposited. Rectified spirit can be made in a native 
still from native whisky, with half its weight of freshly burned lime. 
Chloroform, too, can be thus made: From native sulphate of irom 
you obtain sulphuric acid by distillation; from this and salt you 
obtain hydrochloric acid; from this and native oxide of man- 
ganese, which is used by painters in drying oils, as with us, 
you obtain chlorine; from which native lime you obtain chloride of 
lime, and this distilled with native spirit gives you chloroform. 
Spanish fly is common in some provinces, and the natives believe that 
their preparation of it is stronger than ours. A valuable styptic fern 
was mentioned which is as yet but little known out of China, the 
Pangar Djambi, or golden lion hair, the soft down on the stalk of 
which has a remarkable effect in arresting hemorrhage, a hard 
coagulum being formed on the surface of the down. 


Mr. J. Spring.—Application might be made to Mr. P. D. Coghill, Royal 
Veterinary College, Camden Town, London, N.W., who will probably 
be able to supply our correspondent with the loan, at any rate, of any 
slides he may require. 

Dr. S. W. Smith.—Messrs, Kegan Paul, Trench, and Co., Ludgate-hill, 
London, E.C. 

ASSISTANTS. 
To the Editors of THE LANCET. 

Sirs, — “Justus” accuses me of “ignoring” unqualified assistanta, 
when what I did was to draw attention to them. I said I had no 
objection to the employment of unqualified assistants if the patients 
knew them to be such, and merely drew attention to the fraud that is 
perpetrated through and by them on a confiding public by their being 
palmed off as fully qualified. About his friend’s pamphlet, which is 
going “‘to set at rest the vexed question of the usefulness of unqualified 
assistants to medical men,” I have not heard of anyone denying their 
usefulness to their employers. I consider them very useful, especially 
to that unprincipled section which does not hesitate to palm them off 
as fully qualified; though their usefulness to patients may well 
be questioned. I am not an assistant, and do not want to be. I 
only draw attention to the fraud so that it may be remedied for the 
honour of the profession and the protection of the public. The only 
time I acted as unqualified assistant was during a vacation. I had not 
been at my post many hours before my employer represented me as 
fully qualified, and wished me to do the same; and great was his sur- 
prise at my objection to being a party to this gross fraud. He said al} 
the students he had had previously had represented themselves as fully 
qualified. I resigned, and left the same day, Since then I have found 
that this fraud is almost the invariable rule. I again repeat, I have no 
objection to unqualified assistants if they are known to the patients as 
such. I am, Sirs, yours truly, 

Jan, 17th, 1891, X. Y. Z. 

To the Editors of THE LANCET. 


Sirs,—Will you kindly allow me briefly to reply to the letter signed 
“Justus,” which appeared in last week’s issue of THE LANCET? 

I think that ‘‘ Justus”—of course, inadvertently—will give rise to an 
erroneous impression with many who are considering the important 
subject of the unqualified assistant; for be assumes that they are 
medical students walking the hospitals. I think I am justified in 
saying that three-fourths of the men complained of are not students at 
all, or, if so, are not medical students, but pharmaceutical students, 
who enter the ranks by taking appointments as di to 
practitioners. Even in the case of medical students it cannot be just 
and right that persons should seek and pay for advice at a legally 
qualified practitioner’s consulting-roem, and, without knowing it, receive 
and pay for the advice of one who is not so qualified. I think it will be 
long before we hear of a pamphlet from the rector of a parish on “‘ The 
Usefulness of the Bogus Clergyman as Curate.” 

I am, Sirs, yours faithfully, 
A QUALIFIED ASSISTANT. 





Jan. 19th, 1891. 

B. A. C.—The suggestion is a judicious one, but a vessel should be 
selected which is especially fitted up and destined for the recepticm 
af persons whe are snbject to the infirmity referred to by eur corre- 
spondent. 

Mr. J. H. Heron.—From what is known of the disease we fear that 
there may be some slight risk of contagion in the case of tubercular 
leprosy with ulceration under the conditions mentioned. 
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A DANGEROUS REMEDY FOR MALTHUSIASS. 

AN American physician is reported to have given the following testi 
mony :--“* Mrs. had been suffering with uterine troubles for ten 
years. She also had leucorrhiwa. One bottle of effected a com- 
plete cure, also causing conception, and a fine child after twelve 
years of barrenness.” 

L.R.C.P.—Our correspondent must exercise his own judgment in the 
matter. We may say we do not repeat any announcement of the 
kind in respect of which we receive any complaint. 

Scotus.—It seems to us very doubtful whether such an inquiry would be 
attended by any useful result. 

Mr. G. W. B. Stevens.The scheme was noticed in Tuk LANCET of 
Oct. 11th last. 

Dr. Daniel White.—Our correspondent probably refers to Professor 
Seegen. 

Mr. G. Hudson.—The lecture was not reported in THE Lancet, 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Bland 
Sutton, London; Dr. Willoughby, London; Dr. Steavenson; Dr. Leslie 
Phillips ; Dr. Stewart, Whitby ; Dr. Crawford, London; Mr. Lawson 
Tait, Birmingham ; Mr. Hutchinson, London ; Mr. Howarth, Bedford ; 
Dr. Stoker, London ; Dr. Apostoli, Paris ; Messrs. Keith and Co., New 
York; Dr. Kirk, Partick; Mr. W. A. Lane, London; Mr. Lawrence 
Hamilton, London; Dr. Stevenson, Carlisle; Messrs. Merryweather 
and Sons, London; Mr. J. D. Mortimer, London; Messrs. Wood and 
Co., New York ; Messrs. Livingstone, Edinburgh ; Messrs. Laughton 
and Co., London; Mr. Heron, London; Mr. Blackett; Dr. Hingston 
Fox, London; Mr. T. Cooke, London; Mr. Sleman; Messrs. Horrer 
and Sons, Aldgate; Dr. R. M. Moffat, Jersey; Mr. W. Furner, West 
Brighton ; Mr. Mackeson, London ; Mr. Foulerton, Chatham; Mr. Le 
Feuvre, Jersey; Mr. Warren, Exmouth; Mr. Batlow; Messrs. Black 
and Co., London ; Mr. E. N. Davies,Pontypridd ; Mr. Cumming, Great 
Harwood ; Mr. Atkinson, London; Messrs. Pimms; Messrs, Griftin 
and Co., London; Messrs. Sells, London; Messrs. Richardson and 
Co., Leicester; Mr. Wright, Thirsk; Messrs. Burgoyne, Burbidges, and 
Co., London; Mr. Brooks, Hull; Mr. Hall, Woking; Messrs. Austin 
and Son, Bristol; Messrs. Keith, Edinburgh ; Messrs. Cassell and 
Co., London; Dr. Luff, London; Mr. Pead, Dulwich; Messrs. Bates 
and Co., London; Mr. Thomlinson, Partick; Mr. F. Davies, North 
Walsham; Mr. Gravatt, London; Mr. Hall, Surrey ; Messrs. Isaacs 
and Co., London; Mr. Scott, jun., Dundee; Messrs. G. Back and 
Co., London ; M. Huffkine, Paris; Mr. Bradley, Leeds ; Mr. Lauphin, 
Alford ; Dr. Ross, Tarriff; Mr. Church, Maidstone; Mr. Soper, Dart- 
mouth ; Messrs. Morley, London; Dr. Hehir, Hyderabad; Dr. Knox, 
Paris; M. Castoldi, Brescia ; Professor Rose, London; Mr. A. Neve, 
Kashmir ; Mr. B. Pollard, London; Dr. Blomtield, Exeter; Mr. F. E. 
Place, Exmouth ; Mr. Batten, London; Dr. Money, London; Mr. H. 
Burton, Marple ; Mr. Richardson, Radnorshire; Mr. St. V. Mercier, 
London ; Dr. Sinclair, Manchester; Mr. Mason, Manchester; Mr. A. 
Hunt, London; Dr. Drage, London; Mr. Adam, Glasgow; Dr. J. W. 
Carr, London ; Mr. Browne, Liverpool; Messrs. Hockiv, Wilson, and 
<o., London; Dr. Younger; Mr. Denman, Beaconstield ; Mr. Wand, 
Leicester ; Secretary, General Infirmary, Macclesfield ; A Qualitied 
Assistant ; Scotus; M.D. ; P. T. T.; R. H. F. ; Secretary, Blackburn 
Intirmary ; Lorna, London; Revd., Ipswich; Maltine Manufacturing 
Co., London; R.8., Lewisham; Devon, London; Eagle Range and 
Foundry Co., London; Dowker, London; The Clerk, Winchcombe 
Union; T. D., London ; Alienist, London ; Alpha, Manchester; Lady 
Superintendent, Forest-hill ; Chichester Infirmary; Medical Officer 
of Health ; Alpha, Chesterfield ; L.R.C.P. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Bastian, 
London ; Mr. Smith, Bradford ; Dr. Bronner, Bradford ; Messrs. Ellis 
and Co., Staffs ; Messrs. Rimmington, Bradford ; Messrs. Richardson 
and Co., Liverpool; Dr. Arnison, Newcastle-on-Tyne ; Messrs. Brown 
and Son, Douglas; Mr. Naylor, Hickley; Messrs. Vanderpump and 
Son, London ; Dr. White, Sheffield ; Messrs. Oppenheimer Bros. and 
Co., London; Dr. Ritchie, Otley; Mr. Tully, Hastings; Messrs. Taplin 
and Tanner, Winchester; Mr. Edgeworth, Bristol; Messrs. Curtis 
and Co., London; Mr. Burke, Wolverhampton; Mr. Hyatt, Shepton 
Mallet; Dr. Deane, Ellesmere ; Miss Wendon, Essex ; Messrs. Blondeau 
et Cie , London ; Mr. Detmould, Bournemouth ; Mr. Cuthbert, West 
Bromwich ; Mr. Tyte, Minchinhampcon; Dr. Philip, Newcastle-on- 
Tyne; Mr. Jones, Eckington ; Mr. Lewis, Birmingham; Mrs. Davies, 
Liverpool ; Mrs. Gregory, Swindon; Mr. Elliott, Devon; Mr. Oliver, 
Doncaster ; Mr. Mouth, Somersetshire ; Dr. Gunther, Massachusetts, 
U.S.A.; Mr. Simpson, Norwich; Mr. Wright, Lambeth; Mr. Scott, 
Felling-on-Tyne ; Mr. McKeay, Eastbourne; Mr. O'Meara, Lough- 
borough; Mr. Dyer, Iifracombe; Mr. Rowlands, Towyn; Mr. Jennings, 
Manchester ; Mr. Croydon, Ingatestone ; Mr. Fletcher; Mr. Johnson, 
Forest-hill; Mr. Barclay, Glasgow ; Mr. Shimeld, Ilford; Mr. Isaac, 
Wokingham ; Mr. Bannatyne, Greenock ; Mr. Williams, Machyn- 
lleth ; Mr. Cross, Sheffield ; Mr. Macgregor, Glasgow ; Mr. Lockwood, 
Allerton ; Mr. Sullivan, Tralee ; Mr. Rutherford, Redcar; Dr. Hinde, 
Banbury; Mr. Williams, Bristol; Dr. Tizard, Weymouth; Mr. Roe, 
Somerset ; Mr. Williams, Birkenhead ; Mr. Boulter ; Miss Shrubshall. 
Laughton; Mr. Heywood, Manchester; Mr. J. W. Adam; Dr. Owen, 
Gloucestershire ; Mr. Macaulay, Leicester ; X. Y., London; R. G. B., 
London ; Sultan, Hampstead ; D. G; Secretary, Clinical Hospital for 
Women, Manchester; Medicus, Strand; Trebor, London; Rotherham 
Hospital ; Z., London ; Medicus, Cheltenham ; Secretary, Norfolk and 
Norwich Infirmary; Loxton, Bristol; X. Y. Z., London; Worcester 
General Infirmary ; X. Y., Leeds; E., Kilburn; Secretary, Warneford 
Asylum, Oxford ; B. A., Staffs; J., Barnsley ; Liverpool Convalescent 
Institution ; M., Accrington; H. 8S. C., London; Branch; Royal Isle 
of Wight Infirmary, Ryde ; Assistant, London ; T. S., London; Box 
14, Uttoxeter; Student, Londen; Practitioner, London; Physician, 
London; Tarsus, London; Delta, London; H. W., London; Fides, 
London; M. E. M., London; Fibula, London; Thorax, London; M., 
London ; Cromwell House, Yorkshire ; Alpha, Kidderminster ; B. B., 
London; Devon, London; Dr. O., Manchester; Single, London; J., 
London; Durham, Newcastle; Sigma, Broewood ; Imperial Dairy 
Co., Old Kent-road; Alpha, Manchester; A. F. C., Seaforth; Nurse 
Farrington, Drogheda ; Viola, London; Beta, London; M.D., Swan- 
sea; T. D., London; Matron, Ventnor; A. B., London; A. B., Dept- 
ford ; A. B. C., London; F. C., London ; C. M., London. 


NEWSPAPERS.— Evening Telegraph (Dublin), Rangoon Times, Norfolk 
Daily Standard, Eastern Morning News, Newcastle Daily Chronicle, 
Glasgow Herald, Scottish Leader, Windsor and Eton Express, Reading 
Mercury, City Press, Weekly Free Press, Mining Journal, Hertford- 
shire Mercury, Scotsman, Liverpool Daily Post, Leeds Mercury, Law 
Journa’, Kilkenny Journal, Windsor and Eton Gazette, West Middle- 
sex Standard, Bristol Mercury, Svectator, Architect, Guy's Hospital 
Gazette, Surrey Advertiser, Laily News, Saturday Review, Pharma- 
ceutical Journal, Dorset County Chronicle, Derby Mercury, Bilston 
Weekly Herald, Birmingham Daily Post, Madras Times, Boston Inde- 
pendent, Corriere d'Italia, Haddingtonshire Advertiser, Loughborough 
Herald, Blackpool Times, Hawick Advertiser, Leek Post, Bedworth 
Guardian, Rugby Acvertiser, Braintree Advertiser, Wiadomosci 
Farmaceutycznych, Wurk, The Therapist, dc., have been received. 








= 
SUBSCRIPTION. ADVERTISING. 
Books and Publications (seven lines and under) -~£0 6 0 
Post FREE TO ANY PART OF THE UNITED KINGDOM, Official and General Announcements eo - ~ 0690 
f Trade and Miscellaneous Advertisements - - 046 
COTE ceds ccttedied £112 6| Six Months........ £016 8 Every additional Line 0 0 6 
er es GD TIE. cinsccdcdsdectandadied One Year 1 16 10 Ltn oe ae 4 pa at — He ; 
TO THE CONTINENT, COLONIES, AND UNITED Hairs Page - - - ~ ~ ~ - 215 0 
GE oc accnanscnnescasnesocsesncencnese - Ditto lila 8 An Entire Page ia a =. = 560 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE Lancet Office, 423, Strand, London, and crossed “ London and 
Westminster Bank St. James’s-square.” 





The Publisher cannot hold himself responsible for the return of testi- 
monials &c. sent to the office in reply to advertisements ; copies only 
should be forwarded. 

Norice.—Advertisers are mested to observe that it is cont to 
the Postal Regulations to ve at Post Offices letters to 
initials only. 





An original and novel feature of ‘THE Lancet General Advertiser” is a special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of tinding any notice, but is in itself an additional advertisement. 


Advertisements (to ensure insertion the same week)should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Advertisements are now received at all Messrs. W. H. Smith and Son's Railway Bookstalls throughout the United Kingdom aad all other 
Advertising Agents. 





Agent for the Advertisement Department in France--J, ASTIER, 66, Ru* Caumartin, Paris, 











